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A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 

As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 
“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 
“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 
“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


ae surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
ME 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to 
ask the assistance of the Defense Board in defending his case, until he has re- 
6 en to the chairman or other member of the Board and received advice from 

im. An attorney is regularly employed by the Board to take charge of all of 
its legal business and his immediate attention will be given to each case reported. 
Judgment cannot be taken in cases of this kind until thirty days after filing the 
suit. This gives abundant time for thorough examination and consultation be- 
fore filing answer to the complaint. r 
Secretaries of County Sosieties should have a supply of blank applications for 

defense on hand. 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
n. 


Dr. D. R. Stoner, Ellis, Ka 
Dr. C. S. Kenney, Norton, Kan. 
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Stabilized Mobile 
X-ray Unit—an ideal 


physician's outfit “* Snook- Special” Combination Diagnostic and Deep 


Two-Section Mobile 


Diathermy Apparatus 


» A Point of View 


Quartz Lamp 
for Ultra-Vi- 


Therapy 


Wantz Mul- 
tiple Wave 

nerator for 
Sinusvidal 
and Galvanic 


“Of all human ambi- 
tions an open mind 
eagerly expectant of 
new discoveries and 
teady to remold con- 
victions in the light 
of added knowledge 
and dispelled igno- 
rancesand misappre- 
hensions, is the 
noblest and the most 

ult to achieve.” 


—James Harvey 
Robinson in 

The Humanizing 

of Knowledge’ 


Therapy Apparatus for the specialized X-ray laboratory 


The Victor X-Ray Corporation owes its leadership in 
the manufacture of X-ray and physiotherapeutic ap- 
paratus to a point of view. 


This point of view recognizes the fact that roent- 
genology and physiotherapeutics are ever evolving 
new methods which must be reckoned with both by 
the physician and by the manufacturer of medical 
apparatus. But what new methods are sufficiently 
advanced for acceptance in practice the medical pro- 
fession alone is competent to decide. 


Hence, while the Victor X-Ray Corporation keeps. 
abreast of the progress made by medical research it 
introduces only such apparatus as open-minded phy- 
sicians are convinced they need. 


Thus both medical progress and medical conserva- 
tism dictate the character of the roentgenological and 
physiotherapeutic apparatus developed by the Victor 
X-Ray Corporation. 


Let us advise with you in the selection of X-ray equipment that best 

meets your individual requi If there is some phase of physio- 

therapy on which you would like authoritative reprinted articles, we 

them. You don’t obligate yourself to buy when writing us for suggestions 
. or li re. Use the coupon below. 


VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Blvd., Chicago 
33 Direct Branches Not Agencies Throughout U. S. and Canada 


Please 


a OR X-RAY CORPORATION, Chicago 


me information on X-ray apparatus for 


Name___ 


(State range of service desired) 
Descriptive Bulletins and Clinical Reprints on: 
O Quartz Lamps 
O Diathermy Apparatus 


O Galvanic Apparatus 
O Phototherapy Lamps 


Sinusoidal Apparatus 


Address 


City 
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DR. L. O“NORDSTROM | 
Surgeon 


Belleville, Kansas 


A. 


@ DR: OTTO KIENE 
Surgeon 
‘CONCORDIA, KANSAS 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear. Nose and Throat 


Mills Building TOPEKA, KANSAS 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 


Beacon Building WICHITA, KANS. 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


E. §. EDGERTON, M. D. 
Surgeon 


Suite 910 WICHITA, 


Schweiter Bldg. 


KANSAS 


DR. WILLIAM E. McVEY 


Diseases of 


Chest, Throat and Nose 


Office Hours, 2 to 5 Telephone 3241 
608 Kansas Ave. Topeka, Kansas 


W. F. BOWEN, M. D. 
MILTON B. MILLER. M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


_ Suite 1130 Rialto Bldg. 


Phones: Off., Harrison 2883 Off., Harrison 2833 
Res., Delaware 1309 Res., Fairfax 817! 


J. L. MCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Kansas City, Mo. 


THE 
JANE C. STORMONT HOSPITAL 


SIXTY BEDS 


Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


OPIE W. SWOPE, M.D. 
Radiologist 


Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg., 
WICHITA, KANSAS. 
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DR. S. T. MILLARD 
Dermatology, Syphilology 


812 Kansas Ave. Topeka, Kansas 


J. A. H. WEBB, M.D... 
X-Ray 


Wichita, Kansas 


310 Schweiter Bldg.,: 
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Cc. F. MENNINGER, M. S., M. D. 
Practice Limited to 
Internal Medicine 


Mulvane Bldg. TOPEKA 


DOCTOR LA VERNE B. SPAKE 
Eye, Ear, Nose and Throat 


322 Brotherhood Bldg., KANSAS CITY, KAN. 


KARL A. MENNINGER, M. S., M. D. 
Practice Limited to 
Neurology & Psychiatry 


Mulvane Bldg. TOPEKA 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 


MENTAL AND NERVOUS MORPHIN- 
ISM AND ALCOHOL 
Phones: 


Hyde Park, 4800; vos ill 8990. 
Patients met at train on notice 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities Kansas City, Mo. 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School LAWRENCE, KANSAS 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building Wichita, Kansas 


A. V. LODGE, M. D. 
Eye, Ear, Nose and Throat 


Suite 906-7 Rialto Bldg. 
KANSAS CITY, MO. 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., Kansas City, Kansas 


CHAS. S. HERSHNER, M.D 
Practice Limited to Diseases of the Rectum 


Hospital Facilities 


RAYMOND G. HOUSE, M.D. 
Practice limited to 


Dermatology 
405 Schweiter Bldg., Wichita, Kansas 


E. A. Reeves, M. D. 
Obstetrics and Gynechology 


322 Brotherhood Bldg. 
Hospital Facilities Kavaen City, Kans. 


Esbon, Kansaé: 


ALFRED O’DONNELL, M.D. 
Surgeon 
ELLSWORTH, KANSAS. » 


J. F. HASSIG, M. D. 
» SURGEON 


804 Elks Bldg. 


_ Kansas City, Kansas 


Cc. S. NEWMAN, M.D. 
Surgeon 


615 N.. Bdwy. Pittsburg, Kan. 


EUGENE P. SISSON, M.D. 


Diseases of Children 
Infant Feeding. 
800 Mass. St. Lawrence, Ks. 
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DEAR DOCTOR: 
If you need any supplies—Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or if 
you have a patient to send to a hospital, read the Advertisements 
in this Number before giving your order. 
It will make money for the JOURNAL and save money 
for you. 


Wichita, Kansas 


WICHITA CLINICAL LABORATORY, 


All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. Schweiter Bidg., Wichita, Kan. 


The Trowbridge Training School 


A home school for nervous and ne children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


DR. W. T. McCDOUGALL 


iahensiney for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
aminations. 
PASTEUR TREATMENT, 21 doses each with sterile s ings, and ready for administration at the |, 
Physician’s office. Phone or telegraph orders to 


Phones DR. W. T. McCDOUGALL, Kansas City, K ansas J 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of ~— Disease, Diabetes, Rheumatism and Gastro Intestinal diseases, 
etc. Diet, Mineral Waters, Mineral Water Baths, Physico ae 
R. W. Prather, M. D., Sup 
Medical Directors—C. H. Suddarth, M. D.; J. E. Baird, ML. D.; J. E. Musgrave, M. D. J 


Wards—16 Beds General—27 Reoms | 
Maternity Department—12 Rooms . 


Christ’s 


TOPEKA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Miss Edith White, Directress Superintendent 
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Words of Appreciation, from the Profession on 
Medical Protective Service 


“This opportunity affords me great pleasure to thank The Medical Protective Com- 
pany for their clean, business like, very thorough, detailed methods of defense. You 
certainly spared no effort, nor expense from the start and made every move count to 
circumvent it practically and legitimately. 

“The very best firm of legal talent in the state was suggested by you, and after con- 
sulting my wishes in the manner, with my approval was retained. They also met the 
height of anticipation, by realization in action. 

“T cannot speak too highly, nor emphatically. of the manner in which I was defended 
by the Company, and the ethical methods employed in my behalf throughout this liti- 
gation. Even my more sensitive and critical friends lauded the company throughout 
the entire period. Needless to add, perhaps, that should necessity compel me to continue 
the practice of my honored profession another 18 years, I would not be without your 
constant protection one of those years, just for the sense of security, my last 7 or 8 
years with you have been, and the ease of mind which it affords one from the envious, 
the nefarious blackmailers, the ever grasping base character, assasins and what not 
that infest and permeate more or less, most every community and not the least, the 
shyster lawyer. Ordinarily one of these elements is enough but a combination as in this 
case, preying on one more fortunate in worldly possessions is hard to beat, but you 


* * * * 


“Am enclosing my check for Twenty-one Dollars, renewal for April ’25 to April ’26— 
and I want to say, I do not know of any place I could place the like amount that would 


give me as much satisfaction and pleasure.” 
* * 


“I certainly do appreciate your efforts in by behalf. I insure against sven ae: 
AND THE CHEAPEST INSURANCE I CARRY IS IN YOUR WONDERFUL COM- 


PANY.” 
* * * 


“Whenever you fail to receive my renewal promptly, there willl be a small piece of 
crepe on the office door.” 


Gor Medical “Protective Service have a Medical “Protectine Contract 
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THE RETREAT 


Established 1905 Capacity 50 Beds 
A private sanatorium for the treatment of nervous and mild mental cases. It occupies a 
twenty-acre tract of natural timber, orchards and gardens in the best residential district 
of Des Moines. Nine modern buildings offer suitable accommodations for patients, phy- 
sicians and employes. 
All modern and ethical methods for diagnosis and treatment of nervous and mental dis- 
orders, including jpsychotherapy, occupational therapy, ene? massage, diet and 


properly regulated rest, exercise and 


FF 
Russell C. Doolittle, te a Physician in Charge 
Julia F. Hill, M. D., Assistant Physician 
John C. Doolittle, M. D., General Director 
Sydney L. Macmullen, Business Manager. 
Literature and prices on request. 


28th & Woodland Des Moines, Iowa Phone Drake 85 


Official and Exclusive Distributors 


KELLEY-KOETT X-Ray Apparatus 


in the State of Kansas 


THE DICK X-RAY CO. 


542 RIDGE BLDG. 
KANSAS CITY, MO. 


Everything in X-Ray and Physiotherapy 


Burdick Lamps Engeln Diathermia, Apparatus 
Morse Wave Generators Supplies and Service --~- 
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DIFFERENCES IN 
BIOLOGICAL PRODUCTS 


OME physicians doubtless assume that all biological products, 

by whomsoever made, are more‘or less uniform in safety and 
potency because biological manufacturers are compelled to oper- 
ate under government license and regulation. But physicians 
themselves are also licensed and regulated by the State. Does 
this mean that all physicians possess a like degree of skill? Is 
there no difference between them? ' 


Between one biological product and another the widest pos- 
sible variation is frequently exhibited. The government merely 
prescribes minimum requirements. Between the minimum and 
the maximum is a wide range. Tolerable products are often 
far distant from superior products. 

Take bacterial vaccines. In our laboratory the bacterial 
cultures used to produce vaccines bear a strict clinical relation- 
ship to the disease for which each vaccine is intended. Cultures 
entering Furunculosis Vaccine, for instance, actually come from 
furunculosis cases. 

Into the manufacture of each vaccine, moreover, enters a 
number of strains of the same organism in order that the maxi- 
mum of potency may be reached. Above all, the cultures used 
in our vaccines are carefully tested to determine their power to 
stimulate the formation of antibodies. We are able to determine 
beyond question the antigenic value of many bacterial cultures 
by the daily production of serums on a large scale. 

In the manufacture of all our biological products potency, 
purity, and safety are kept steadily in view. The most stringent 
rules of procedure prevail at every step. Chemical, biological, 
and bio-chemical tests are constantly used to assure the practi- 
tioner that any serum or vaccine turned out in this laboratory 
can be depended upon to do what is expected of it. ~ 

May we not hope that you will specify ““P. D. & Co.” on your prescrip- 
tions for biological products? 


PARKE, DAVIS & COMPANY 


(U. S. License No. 1 for the Manufacture of Biological Products) 
DETROIT, MICHIGAN 
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An Invitation to Physicians 


Physicians in good standing are cordially 


invited to visit the Battle Creek Sanitarium 
and Hospital at any time for observation e u ray 
and study, or for rest and treatment. 

Special clinics for visiting physicians are 


conducted in connection with the Hospital, 
Dispensary and various laboratories. or atory 
Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a prolonged 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular Pathology, Bacteriology, Serology 
medical examination or treatment. Special 
rates for treatment and medical ‘attention Physiological Chemistry, including 
are also gran lependent members of the s 
Blood Chemistry, Basal Metabolism. 


An illustrated booklet telling of the 


Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL Information, containers and prices 


BULLETIN ” and announcements of clinics, 
will be sent free upon request. oe. 


The KANSAS 
Battle Creek Sanitarium 


Battle Creek Roem 71 Michigan 


American Optical Co. 


Superior Prescription Service 
Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments | 
for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—FOUR HOUSES IN KANSAS— 


TOPEKA HUTCHINSON WICHITA SALINA 
627 Kansas Ave. Citizens’ Bank Building _‘Bitting Building 104 S. Santa Fe. St. 
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Meeting Completely 
The Refractionist’s Requirements 


ROM a small hand ophthalmoscope to the Gullstrand— 
from a loupe to the Corneal Microscope—from a 
Chair Units pocket test case to the Refractor—from a small com- 
Ophthalmic Chairs pact equipment to the complete outfit pictured above— 
lestrument Tables Riggs can supply every need in refractive equipment. 


Trial Lens Cabinet Always pleased to serve, our equipment division will 

Test Cabinets - gladly study the individual needs, submit drawings and sug- 

Optical Supply Cabinets gestions and in anyway assist the refractionist that he may 
Acuity Devices wisely select the best for his particular practice. 


Trial Cases Riggs Equipment Line is complete and the refractionist is 
Retinoscopes not confused over the variety offered. It has been selected 
Ophthalmoscopes and planned by experts who have thoroughly searched the 
Ophthalmometers field and who know the needs of the profession. To the re- 
Transilluminators fractionist Riggs Equipment means the best available, and 
The Kratometer the assurance that he is prepared to render a thorough serv- 


The Refractor ice to his patients. 
Gullstrand Ophthalmoscope 


Corneal Microscope 
Stereo-Campimeter ASK FOR OUR NEW EQUIPMENT CATALOG 
Ophthalmic Lamps 


RIGGS OPTICAL COMPANY 


COMPLETE OPTICAL SERVICE 
THERE’S A RIGGS HOUSE NEAR YOU 


Kansas City, Mo. Lincoln, Neb. Pittsburg, Kansas 
Wichita, Kansas Salina, Kansas’ Omaha, Neb. 


INFANT DIETQ SMATERIALS 


Individualized Infant. Feeding 


There are more babies fed on fresh cow's 
milk than any other artificial food. 


- A vast majority of these babies are fed 
according to the physician’s instructions 
to the mother. 


A large number of these physicians use 
Dectri-Maltose as the moditier. 


MEAD’S INFANT 
DIET MATERIALS 


are appreciated by all physicians inter- 
ested in pediatric work. 


It is well worth while to every physician 
to write for our Pediatric Tool Kit. 


4 The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 
sicians. No feeding directions accompany trade packages. 
Information in regard to feeding is supplied to the mother 
by written instructions from her doctor, who changes the 
feedings from time to time to meet the nutritional re- 
quirements of the growing infant. Literature furnished 
4 only to physicians..- 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
Manufacturers of Infant Diet Materials 
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Practical Points in the Treatment of In- 
testinal Obstruction. 


THOMAS G. ORR, and RUSSELL L. 
HADEN, M. D. 
University of Kansas Medical School, Kansas City, 
Kansas 


Read at the Annual Meeting of the Kansas Medical 

Society at Topeka, May 6-7, 1925. 

In the great mass of literature on intest- 
inal obstruction in recent years, little has 
been suggested to reduce the mortality ex- 
cept early operation and enterostomy. Any 
slight therapeutic assistance in this dreaded 
condition, with a mortality which is usually 
50°%, will be very acceptable to all. 

No one can intelligently treat acute in- 
testinal obstruction without considering the 
treatment from at least five standpoints. 
These are (1) relief of mechanical obstruc- 
tion, (2) dehydration, (3) starvation, (4) 
toxaemia, and (5) drainage of the ob- 
structed gut. In most instances the me- 
chanical obstruction must be removed surg- 
ically before the patient con be cured. Ina 
certain small number the obstruction is of 
such a nature that it mayrelease itself with- 
out operation, if the patient is otherwise 
properly treated. Such must not be hoped 
for to the extent that operation is delayed 
too long. To relieve the obstruction without 
consideration and treatment of the patient’s 
general condition is the height of poor sur- 
gical judgment, and should not be done. 
Dehydration is always a factor and is espe- 
cially important if vomiting has been per- 
sistent. This should be relieved as far as 
possible before operation by giving liquid 
under the skin, in the vein, or by rectum. 
Proctoclysis is the least dependable of the 
three methods and should be used as an 
adjunct to the other methods of administer- 
Ing water which are more accurate and 
reliable. Starvation is the least important 
of all because a patient can abstain from 
taking of food for several days without 
greatly lessening his chance of recovery. 
But to avoid too great a loss of strength, 
administration of food should not be too 
long postponed. In a vomiting patient the 
best food is glucose given by vein, under 
the skin or by rectum. It has been esti- 


mated than man can utilize 0.8 to 0.9 grams 
of glucose per kilo (214 Ibs.) of body weight 
per hour. As high as 25% solution may be 
given in the vein if given slowly enough to 
avoid overflow in the urine. With the above 
estimation of the rate of assimilation of 
glucose as a guide, 250 cc. of a 25% solu- 
tion may be given in the vein over a period 
of one hour with reasonable assurance that 
the patient will not lose it in the urine. A 
3% glucose solution may be given under the 
skin or a 5% solution by rectum. . 

Two methods have been used to drain the 
upper intestinal tract proximal to the ob- 
struction. Brown and Brown! and Matas? 
advocate the use of the duodenal tube as a 
method of treating post operative vomiting. 
High enterostomy is recommended by Mc- 
Kinnon’, Long‘ and others as life-saving in 
intestinal obstruction. Just what enteros- 
tomy accomplishes has not yet been proven 
experimentally but clinicians are almost 
unanimous in‘their belief in its value. In 
the present state of our knowledge it is cer- 
tainly to be recommended in serious cases. 

We have been chiefly interested in the 
toxaemia of intestinal obstruction and the 
importance of treating this phase of the 
disease both before and after operation. 
Studies of the blood chemistry have been 
made both in patients and animals. These 
studies have led to certain therapeutic sug- 
gestions which are detailed below. 


Three patients have been observed with 
marked toxic symptoms following gastro- 
enterostomy® which we have attributed to 
a temporary duodenal obstruction either at 
the stoma or at the ligament of Treitz by 
traction at this point. The blood in these 
cases showed evidence of body protein de- 
struction manifested by a marked rise in 
the urea nitrogen and non-protein nitrogen 
in the blood and urine. Other striking 
changes in the blood were the fall in chlor- 
ides and rise in the carhon-dioxide combin- 
ing power of the plasma. Coincident with 
the fall in chlorides in the blood there was 
almost a complete disappearance of the 
chlorides in the urine indicating a dimin- 
ished excretion. 

What becomes of the chlorides and to 
what use they have been put in the tox- 
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aemia became the chief interest to us. The 
increase of blood alkali in the form of sod- 
ium bicarbonate as shown by the rise in 
the carbon dioxide combining power may be 
due to a combination between the freed 
sodium ion of sodium chloride and the car- 
bonic acid present in the blood. What be- 
comes of the chlorine is yet a mystery. It 
is possible that some may be lost by vomit- 
ing as suggested by MacCallum and his 
co-workers,® but certainly not all, since we 
have had patients with little or no vomiting 
and rabbits which cannot vomit, showing 
the typical chloride changes. 

In a series of animal experiments we have 
studied the blood chemical changes in py- 
loric? and high intestinal obstruction® and 
the effect upon the toxaemia produced by 
the administration of sodium chloride®. Ob- 
structions were produced at the pylorus by 
ligation with a tape and in the lower duo- 
denum and upper jejunum by sectioning the 
gut and invaginating the cut ends with 
purse string sutures. 

The blood and urine chemical changes 
found in these experimental obstructions 
were similar to those found in the gastro- 
enterostomies noted above. There was al- 
ways a rise in the urea nitrogen and non- 
protein nitrogen, a rise in the carbon di- 
oxide combining power of the plasma and a 
fall in the whole blood chlorides. Coincident 
with this there appeared in the urine an 
increase in the non-protein nitrogen and a 
marked decrease in the chlorides. It was 
noted that considerable fall in the blood 
chlorides occured before the non-protein 
nitrogen elements began to rise. It seemed 
from this observation that the chlorides 
might in some way exhibit the protein de- 
struction until a certain stage of exhaustion 
was reached. 

To test the value of sodium chloride as a 
therapeutic agent in intestinal obstruction 
this salt was first given subcutaneously as 
a physiologic solution. Stronger solutions 
were later used as the stage of the blood 
chlorides seemed to indicate. Dogs with 
duodenal and upper jejunal obstructions 
were given 40 cc. of saline solution per kilo 
of body weight daily from the day of the 
obstruction and have been kept alive 26, 27, 
28 and 30 days. During this time the blood 
chemistry remained within normal limits. 
Dogs with similar obstructions and no 
treatment died in an average of 4 or 5 days. 
Hartwell and Houget!° were able to keep 
dogs alive with saline solution for 3 weeks 
but attributed the benefit to the supply of 
water and not to the salt. In order to prove 
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that the salt is a factor in preventing early 
development of toxaemia and death we have 
used distilled water in the same manner 
and quantity as the salt solution. Dogs thus © 
treated died as quickly as dogs with no 
treatment and in some instances we have 
the impression that they died in a shorter 
time than untreated dogs. The blood and 
urine chemistry showed the changes char. 
acteristic of no treatment. To further lend 
evidence to the proctective value of sodium 
chloride we have permitted animals with [ 
high obstruction to develop toxemia and | 
then treated them with hypertonic salt solu- | 
tion. This lessened the quantity of water in { 
the treatment and removed that factor asa | 
direct effect upon the toxwemia. Animals | 
thus treated showed a return of their blood } 
and urine chemistry to within normal [7 
limits. 
In a series of dogs we have tried to repro. © 
duce the intestinal obstruction much as it 
exist in high intestinal obstruction in 
man!!, In all of these animals the obstruc- 
tion was made in the jejunum about twelve 
inches below the deodenum. Eight had ob- 
structions at this point with a later lateral 
anastomosis after the development of tox- 
emia. These all died. Seven other dogs 
were obstructed in the same manner, per- 
mitted to become toxic and treated both be- 
fore and after lateral anastomosis with two 
per cent salt solution subcutaneously. Five 
of the seven recovered. In the dogs that 
lived the blood chemistry returned to nor- 
mal. These experiments, we believe, illus- 
trate not only the value of sodium chlordie / 
as a protective agent but impress the impor- 
tance of their administration both before | 
and after relief of the obstruction. a 
Studies were made in dogs with enter- | 
ostomies!? in the upper jejunum below ob- | 
structions in which treatments were given | 
directly into the intestine. To determine |7 
the effect of water alone 40 c. c. of distilled | 


water per kilo of body weight were intro- | 
duced daily directly into the jejunum. 
These animals died in two to eight days | 
with the characteristic blood changes of in- _ 
testinal obstruction. Dogs treated in the — 
same manner with the same quantity of || 
and 2% sodium chloride solution lived from | 
17 to 30 days without chemical or clinical 
evidences of toxemia. They died of compl: 
cations such as distemper, peritonitis or” 
from exhaustion. 4 
_ We have studied clinical cases with both | 
pyloric and intestinal obstructions13, Thes 
patients have shown the same _ 
changes as the animals. Some of them) 
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have been treated with sodium chloride in 
varying strengths with ecellent results. It 
will require observation of many clinical 
cases to determine any change in mortality 


rate. 

What are the practical conclusions to be 
drawn from the a bove observations? Is it 
necessary to have repeated blood chemical 
analyses to properly treat acute intestinal 
obstruction? We believe that it is very de- 
sirable but not absolutely necessary. Since 
the chlorides in the urine decrease in direct 
proportion to the fall in blood chlorides an 
estimation of the urine chlorides is a good 
indication of their need in treatment. The 
chlorides may be precipitated by a silver 
nitrate solution and this precipitate com- 
pared to that of normal urine. This is only 
a rough qualitative test but certainly of 
value. The following suggestions are made 
for the treatment of acute intestinal ob- 
struction. (1) In the very toxic patients 
at least 1 gram of sodium chloride per kilo 
of body weight (1 gram for each 2.2 Ibs.) 
should be given as an initial dose. This is 
best given by a 2 or 3 percent subcutan- 
eously and 5 per cent intravenously. 
With both methods the solutions should 
be given slowly. (2) In the severely 
toxic and dehydrated, treatment with salt 
solution should always be given before oper- 
ation and continued immediately after 
operation. At least five liters of water 
should be given with the salt in the first 
24 hours. (3) As a general guide to the 
treatment of intestinal obstruction the five 
factors to be remembered are, the mechani- 
cal obstruction, dehydration, starvation, 
eee and drainage of the obstructed 
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Gluscose in the Vomiting of Pregnancy 
WALTER H. WEIDLING, M. D., Topeka. 


Read at the Annual Meeting of the Kansas Medical 

Society at Topeka, May 6-7, 1925. 

The title of this paper might well be 
called “Further Observations of the Vom- 
iting of Pregnancy,” since in the last few 
years the literature has been quite full of 
the observations of different men interest- 
ed in the subject. In January, 1924, Dr. 
Otto Schwartz of Washington University, 
St. Louis, read a paper before the Shawnee 
County Medical Society advocating the use 
of glucose solution intravenously to control 
and stop vomiting of pregnancy. Since 
that time glucose has been used in Topeka 
considerably for this purpose with grati- 
fying results. And since the method is so 
simple and the results apparently so good 
I should like to review some of the litera- 
ture again and give some brief case reports. 

Every other woman who becomes preg- 
nant experiences some nausea and vomit- 
ing as a result of pregnancy. Practitioners 
almost expect every woman to have some 
nausea and vomiting during early months. 
In fact, the condition is so common that a 
great many women may have nausea and 
vomiting even with loss of weight and les- 
sening of urine output without seeking re- 
lief. They do not seek relief because of 
the common experience that so many wo- 
men have some nausea and vomiting or be- 
cause they know that the condition is 
usually better about the third month. This 
mistaken idea often results in a toxemia of 
pegnancy more advanced than should be, 
had such a patient consulted the physician 
at the outset of pregnancy. Williams once 
divided the cause of nausea and vomiting 
of pregnancy into reflex, neurotic and 
toxemic, the reflex and neurotic types of- 
fering good prognosis and the toxemic not 
so good. The first two types we need not 
discuss now because of the general belief 
that all nausea and vomiting of pregnancy 
is toxemic and that acute yellow atrophy 
and pernicious vomiting are the same tox- 
emia due to the same causes as the milder 
— of vomiting but in much exaggerated 
orm. 


Ewing and Wolfe in 1907 by the exami- 
nation of numerous cases, found that preg- 
nancy disturbs metabolism resulting in a 
lowering of the urea nitrogen and an in- 
crease of undetermined amino acid nitro- 
gen. This conclusion is strongly confirmed 
by the rapid restoration to the normal 
standard usually observed after delivery. 


intro- 
junum. 
t days 
3 of in- ie 6. MacCallum, W. G., Lintz, J., Vermilye, H. N., Leg- 
d from 
yy Mi Haden, R. L. and Orr, T. G., 
Arch. Surg., (In ipress). 
12, Haden, R. L., and Orr, T. G., , 


360 


In 1910 Ewing made the statement that the 
only safe thing to do is to consider all cases 
as toxic. The pathogenesis of very early 
vomiting is complex but the evidence points 
to functional disturbances the liver of 
metabolic origin as the essential factor. 

The causes for metabolic changes are the 
cessation of the menses, influence on the 
nervous system resulting in endocrine im- 
balance, increased metabolic demands on 
the patient and sudden loss of adequate 
food supply. Slemons, working on the nu- 
trition of the foetus found that foetal tis- 
sues synthesize their protein from material 
in the foetal blood which has been acquired 
by diffusion from the blood of the mother 
and that fats and lipoids do not cross the 
placenta but are almost certainly manu- 
factured from carbohydrates in the body of 
the foetus. 

Mottram reports in the Journal of Physi- 
ology in 1909 and 1914 that in ill-nourished 
pregnant animals the liver becomes over- 
loaded with fat. He showed also the same 
conditions to a less degree in the starva- 
tion of animals for a few hours. He seemed 
to think the conditions analogous, and that 
probably merning sickness comes in the 
morning because of the short period of ab- 
sence of food during the night—and that 
the real cause was lack of glycogen because 
lack of glycogen leads finally to fatty infil- 
tration in the liver. 

Two things should follow this view. 
First, that there should be an acetonuria 
with this condition and that feeding car- 
bohydrates should better it. Acetonuria is 
found usually, but is a result and not a 
cause. The lack of glycogen then, seemed to 
be the cause, and the successes with carbo- 
hydrate feeding bears out this supposition. 

Duncan and Harding, 1918, report sev- 

enty cases of vomiting of pregnancy with 
‘no therapeutic abortion, all of whom re- 
covered, their method being feeding carbo- 
hydrates by mouth, by bowel and by sub- 
mammary injection. 

Titus, Hoffman and Givens in the Jowr- 
nal of A. M. A., 1920, state their belief that 
carbohydrate deficiency is usually the dis- 
turbing factor and believe so because the 
growing foetus requires a large amount of 
carbohydrate. Lockhead and Kramer found 
that the placenta stores glycogen until the 

foetal liver can function. The growing 
uterus demands glycogen. Thus the demand 
of glycogen by the foetus is an abrupt drain 
on the patient. 

Pfluger has shown that glycogen disap- 
pears almost entirely during starvation and 
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that fat replaces it and eventually the gly- 
cogen-storing cells are destroyed. Titus, 
Hoffman and Givens improved Duncan’s 
and Harding’s technique by giving fifteen 
to twenty grams of glucose in two hundred 
fifty cc. of water intravenously. In 1922 
in the Lancet, Harding of Toronto and Wat- 
son of Edinburgh reported one hundred 
thirty-five cases of nausea and vomiting 
treated by different men all usuing car- 
bohydrate and report ninety-eight cures, 
twenty-five improvements and nine fail- 
ures. That is, lactose by bowel, mouth and 
sub-mammary injection. 

Corpus luteum we know has been used 
with varying success, but its does not work 
in all cases and probably not at all where 
there is much toxemia. Hirst has made 
three different reports on the effect of 
corpus luteum in the vomiting of pregnancy 
in the Journal of the American Medical As- 
sociation but without conclusive results. 

Lack of function of the thyroid has been 
blamed for toxemia of pregnancy but rarely 
can this be proven and rarely does the ad- 
ministration of thyroid improve the con- 
dition. 

Dr. Schwartz and his associates at the 
Barnes Hospital in St. Louis believe that 
pernicious vomiting and toxemic vomiting 
are misnomers and class all of their cases 
of vomiting of pregnancy into moderate, 
mild and severe. Harding and Watson in 
the Lancet made the same classification 
previously,—mild, moderate and severe. 


1. The severe type being where there is 
a constant nausea and vomiting. 


2. Scanty and high-colored urine. 
3. Marked dehydration and emaciation. 


4. Slight elevation of temperature; thin 
and rapid pulse. 


5. Restless or comatose. 
6. Jaundice. 


Doctor Paddock of Chicago in the Jouwr- 
nal of A.M.A., 1922, reports a case of vomit- 
ing of pregnancy taken into St. Luke’s Hos- 
pital for a therapeutic abortion. The con- 
dition was so grave that the consultants de- 
sided they must in some way improve the 
patient’s condition before the abortion 
could be performed with safety. A duod- 
enal tube was inserted and ten per cent 


glucose and soda injected into the stomach. | 
This was promptly vomited. The tube was ~ 


passed again and after while reached the 


duodenum and glucose and soda were again | 
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given. This time the patient did not vomit. 
The tube remained in place. Glucose and 
soda were given every few hours and the 
patient’s improvement was so rapid and 
so marked that the abortion was not per- 
formed and recovery was uneventful. 

In the Barnes Hospital not a therapeutic 
abortion for vomiting of pregnancy has 
been performed in over a year. Their mild 
cases are treated first, by rest in bed for 
twelve hours and no food; second, dry diet, 
given every two hours and a midnight 
lunch; third, fluids are given between 
periods of the dry diet. Luminal is the se- 
dative of choice given, and five grams of 
sodium bromide in 60 cc. of starch solution 
by rectum two times daily if necessary. 

The moderately severe types are treated 
the same except in addition, an Andrews 
nasal tube or a duodenal tube is passed and 
a ten per cent Karo corn syrup solution is 
given every two hours. The Andrews tube 
they have kept in as long as ten days and 
the duodenal tube for as long as fifty-five 
hours. Luminal is given in one-half grain 
doses every four to six hours. 

In the severe types the treatment is the 
same excepting the glucose is given by rec- 
tum five per cent, 300 cc. every four hours. 


Luminal is given as necessary, and 500 to 
1000 cc. of a ten or twenty per cent glucose 
‘solution is given two times per day intra- 


venously. 

Woodyatt of Chicago and Wilder of the 
Mayo clinic have demonstrated that glu- 
cose can be given eight-tenths gram per 
kilo body weight per hour without produc- 
ing glycosuria. The fluid intake in severe 
cases should be three to four thousand cc. 
per twenty-four hours. Care must be given 
in the preparation of the solution when 
made from glucose; the solution must be 
clear and not brown or carmelized ; it must 
be freshly prepared. It does not matter 
whether made with normal salt solution or 
not. It should be kept at body temperature, 
and injected slowly, one-half hour being 
required for every five hundred cc. 

Insulin may also be used and such cases 
have already been reported. Thalheimer in 
the Journal of the American Medical Asso- 
ciation in 1923 and 1924 reports cases 
where insulin has been given with a glucose 
solution. A safe margin is that not over 
one unit of insulin be given with each three 
grams of glucose injected. In the April 
number this year of Surgery, Gynecology 
& Obstetrics, Fisher and Mensing report 
the use of glucose intravenously in serious 
operative risks both before and after sur- 


gical operations, giving 1000 cc. of a ten 
per cent solution using one hour for the 
injection and using one unit of insulin for 
each three grams of glucose injected. Their 
results seem particularly gratifying, espe- 
cially in cases of starvation. What is the 
status of glucose among well known author- 
ities now for the vomiting of pregnancy? 
Williams reports the use of 250 to 500 cc. 
of ten or twenty per cent solution of glu- 
cose intravenously as much as four times a 
day, but as yet places no great reliance upon 
it. In Kansas City, at the present time, one 
obstetrician believes Sippy’s treatment for 
the vomiting of pregnancy superior to any- 
thing else and reports seventy per cent of 
cures by this method and only fifteen to 
twenty per cent by the use of glucose. 
Sippy had a treatment for the vomiting of 
pregnancy as well as for gastric ulcer. Dr. 
Potter of Buffalo who has one of the largest 
obstetrical practices in the country has 
never used glucose at all in the vomiting 
of pregnancy. I have gathered from Topeka 
during the past year some fifteen cases of 
vomiting of pregnancy treated by glucose 
intravenously. Three of these cases I know 
were brought into hospitals, primarily for 
therapeutic abortions. 

I should like to make a few case reports 
that I have gathered from the hospitals 
and from physicians in the city showing the 
apparent beneficial effects of the glucose 
solution intravenously in cases of this type. 

The first case—Dr. Beverly and Dr. Mill- 
er’s case—is that of Mrs. L. W., age 31. 
first pregnancy. In the 7th month devel- 
oped a severe vomiting. Diacetic acid, ace- 
tone and also a trace of albumin in the 
urine. Patient restless and nervous. Re- 
tained nothing by mouth. Was brought 
into the hospital March 21, with the idea 
ot instituting labor. Glucose five per cent 
and soda were given by bowel together 
with morphine. On March 22, condition 
unchanged. March 23 same treatment; 
condition unchanged. On March 26, 270 cc. 
of five per cent glucose and soda three per 
cent were given intravenously. March 27, 


‘150 ec. of glucose and soda given intraven- 


ously. March 28, 278 ce. of glucose and 
soda given. Patient improving; quantity 
of urine increased very much; no nausea. 
The urine still contained acetone and dia- 
cetic. Patient given gruel. March 31, 
200 cc. glucose given intravenously. April 
1, the acetone had disappeared; a small 
trace of the diacetic acid remained. Pa- 
tient felt more comfortable; was able to 
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take toast, milk and fruit juices. April 3, 
vomited once. April 4, patient went home. 

We have a case of Dr. Farley’s and my 
own—Mrs. G. B., age 31; second pregnancy. 
Has one child five years of age. During 
first pregnancy was only sick four or five 
days and has always been well until present 
pregnancy. Last menstruation March 15. 
Became sick at once. Vomited practically 
everything, only a small amount of soda 
water being retained. Has had several dif- 
ferent physicians and everything tried in 
the category for the vomiting of preg- 
nancy, including glucose by bowel. I saw 
the patient first on May 24. Patient very 
thin, lips parched and dry, excessive saliva, 
tongue reddened; no icterus; skin flabby 
and brown tinged but not ictetric; urine 
contained acetone; the output was small. 
Patient came into the hospital the 24th of 
May. She was given at once 380 cc. glu- 
cose five per cent intravenously, morphine 
one-sixteenth and Karo corn syrup one 
dram by mouth every four hours. The next 
day she was given sips of water and some 
malted milk. This she vomited. She was 
given veronal at night, which was retained. 
On the 26th she was given the corn syrup 
and veronal. Some of this was retained 
and some vomited. On the 31st she was 
given 240 cc. of a ten per cent solution of 
glucose intravenously. Patient on June 1 
was hungry and desired food for the first 
time. She was given toast, tea, fruit juice. 
On the third day of June, patient did not 
vomit at all. On the 8th day of June, pa- 
tient was up and about and was discharged. 
She had no further vomiting; her preg- 
nancy continued uneventful. 

We have the case of Mrs. B. W., my pa- 
tient, and the only case of my own or oth- 
ers who has had any deleterious reaction 
following glucose intravenously. She was a 
young woman 27 years of age; one child 
one year ago; at the present time, preg- 
nant two months. Since the beginning of 
this pregnancy has lost twenty pounds in 
weight; extreme nausea and lassitude; ina- 
bility to sleep. Brought into the hospital 
May 29, given 250 cc. of five per cent glu- 
cose solution at once. ‘May 30, felt better; 
took some dry diet. Insisted on going 
home. June first, went home. June third, 
re-entered the hospital after more severe 
vomiting and was given 300 cc. of ten per 
cent. This glucose solution was prepared 
from the sugar in the same way as we had 
used it before. This was given at 9:30 in 
the morning. And by 12:30 the patient 
had a temperature of 105, pulse 136, com- 
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plained of severe headache and was some- 
what cyanotic. At 1:30 temperature 105, 
pulse almost uncountable, 160, and respira- 
tion 30. Patient complained of severe back- 
ache and it looked as though an abortion 
was imminent. By eight in the evening the 
temperature had returned to 100, pulse 120, 
respiration 20. The cause of this reaction 
I do not know how to explain. Suffice to 
say that we did not give this patient any 
more glucose intravenously but that that 
had been given, was sufficient; nausea and 
vomiting ceased and pregnancy went to 
term uneventfully. 

I have another report, Dr. Righter’s and 
Dr. Hall’s patient, Mrs. M. B., pregnant 
three months; marked loss of: weight, 
amount not known. She was brought into 
the hospital December 24: She was given 
soda and glucose by bowel. On the 26th 
she was given glucose 100 cc. of ten per 
cent solution intravenously. She was given 
this every day for six days. After which 
time she was given a dry diet and by the 
8th of January was able to go home. Re- 
covery uneventful. 

The other cases are somewhat similar 
and range in between the cases mentioned 
as regards the amounts of glucose given. 
The first case of Doctor Beverly’s and Doc- 
tor Miller’s, being the case that received - 
the greatest amount of glucose, received 
1098 ec. According to authorities this 
would be for them a small amount. Yet in 
the cases we have here, it seems we have 
had some good results without giving any 
such great quantities at a time. Doctor 
Joss has had some cases in the home where 
he reports the giving of insulin along with 
the glucose with good results. This method 
is now quite generally used by surgeons in 
cases of bad operative risk and in cases of 
starvation. 

In conclusion I would state that whether 
the present theory as to the cause of vom- 
iting of pregnancy is weak or not, it seems 
that the lack of glycogen at least to date, 
has more ground than any other theory. 
and we cannot deny the great amount of 
data gathered that does prove that glucose 
does something that relieves the symptoms. 
Surely our few cases here are not all coinci- 
dences and cases that would have gotten 
well without the use of glucose, and there- 
fore I would recommend it—not as a pana- 
cea, but as a simple method that has worked 
for us in the vomiting of pregnancy. 
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The Differential Count in Acute Surgical 
Infections 


A. J. HINKLEMAN, M.D., Oklahoma City, 
Oklahoma 

Read before the Cowley County Medical Society. 

In the early history of the differential 
count, the high hopes of the medical pro- 
fession were that the hematologists would, 
sooner or later, be able to show in the nu- 
merical relationship of the different white 
cells of the blood to one another something 
characteristic of most diseases and surgi- 
cal infections. That this has not come true 
and that there is much in common about the 
differential count in the general run of dis- 
eases and pathological processes the phy- 
siclan or surgeon comes in contact with has 
long been known. So much have our hopes 
swung to the opposite extreme in the past 
few years that the differential count has 
seriously fallen into disuse in many of our 
hospitals and medical centers throughout 
the country. 

In the next few years, however, I am 
sure that another change in the general 
attitude toward this important diagnostic 
aid, especially in acute surgical infections, 
will take place. Amidst the apparent gen- 
eral indifference that has existed for some 
time, individual men are more and more 
taking a renewed interest in working out 
the merits of the differential count from a 
different angle. 

Hematologists are beginning to learn that 
while we have failed to find for the phy- 
siclan or surgeon a specific blood picture 
for the number of diseases and infectious 
processes he has hoped for, we are able to 
so classify diseases and infections according 
to type of differential count that, when 
taken together with history and physical 
findings he has all he really needs in the 
way of a specific basis to go by in the diag- 
nostic question. 

It long has been known that the leucocy- 


toses that follow acute infections are not all 
of the same character and that they may 
represent an increase of the polymorphonu- 
clear cells alone or they may represent an 
increase, to a greater or less extent, of all 
the leucocytes commonly present in the 
blood. This fact, by itself, of course has 
very little meaning; but it has been defin- 
itely established, and is especially con- 
firmed in some of my own work! that there 
is a very definite constancy about the type 
of infections represented under a general 
leucocytosis as well as those represented 
under a strict increase of the polymorpho- 
nuclear cells. 

Little thought probably has been given 
as yet as to just how this simple classifica- 
tion of the leucocytoses practically solves 
the diagnostic question for the surgeon in 
dealing with acute surgical infections. The 
explanation, however, is very simple: With 
all surgical infections in a single group, ac- 
cording to the differential count, the mat- 
ter of a correct diagnosis frequently be- 
comes an impossible problem to solve. If, 
however, we can by one stroke of the dif- 
ferential count eliminate half of the things 
the trouble might be, it can clearly be seen 
that the question as to the seat of the in- 
fection has become simplified to the same 
extent. In a practical sense, there is seldom 
an instance that through this division the 
skilled surgeon or clinician cannot instantly 
name the trouble. 

The diseases and infectious processes, 
which, when uncomplicated, consistently 
give rise to a leucocytosis of the type of 
which the polymorphonuclear cells alone 
are increased may be set down as follows: 
Acute appendicitis, peritonitis, strangu- 
lated hernia, intestinal obstruction, infec- 
tion of the uterine cavity, ruptured ectopic, 


eclampsia, tetanus and acute acidosis from 


any cause, 

On the other hand those, which when un- 
complicated, consistently give rise to a leu- 
eceytosis of which all the cells commonly 
present in the white count are more or less 
increased include the following:Acute sal- 
pingitis and infection of the ovary, pyelitis, 
cystitis, infection of the prostate gland and 
other organs or parts of the male genito- 
urinary tract, hepatic colic and practically 
every other acute infection of tissues out- 
side of the abdominal cavity not mentioned 
in the previous classification. 


DIFFERENTIAL DIAGNOSIS 


In the practical application of these facts, 
very few mistakes are met with, provided 
the physician or surgeon can be furnished 
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with the correct figures of the differential 
count, which should always be made so as to 
show the absolute number of all the cells 
per cmm instead of the percentage relation- 
ship. It must be remembered that it is the 
question of which cells are actually in- 
creased or decreased that is important and 
this cannot be determined to the sufficient 
extent of accuracy from the usual percent- 
age scale given.! 


APPENDICITIS VERSUS ACUTE SALPINGITIS 


If the question of diagnosis rests between 
acute appendicitis on one hand and salping- 
itis on the other, and the differential count 
clearly shows that the leucocytosis repre- 
sents strictly a polymorphonuclear increase, 
it is reasonably safe to make a diagnosis 
of appendicitis. In a series of 25 consecu- 
tive cases of appendicitis showing either 
an absolute or a relative leucocytosis, this 
rule was not broken excepting in a few 
cases complicated with disease of the ov- 
aries and fallopian tubes.? Since this series 
was obtained, the fact has been noted in 
many hundreds of cases that have come 
under my observation through my hospital 
connection. 

On the other hand if the leucocytosis rep- 
resents a clear cut increase of the small 
lymphocytes and the eosinophiles as well as 
the polymorphonuclear cells, it is equally 
safe to make a diagnosis of salpingitis. This 
rule has also been followed through many 
hundreds of cases, a few of which have also 
been previously published.2 


APPENDICITIS VERSUS HEPATIC OR RENAL 
COLIC 


Again if we have to deal with an obscure 
attack of hepatic or renal colic with pain 
and rigidity of the right side of such a na- 
ture as to bring in the question of a possible 
case of appendicitis, the presence of a large 
number of small lymphocytes in the differ- 
ential count safely eliminates appendicitis. 
This having been ruled out, it usually can 
be readily settled as to whether the kidney 
or gallbladder is involved. 


PELVIC ABSCESS VERSUS ACUTE INFECTION OF 
THE UTERINE CAVITY 


This is another combination that fre- 
quently confronts the surgeon in the ques- 
tion of differential diagnosis and one that 
is not always easy to settle from the basis 
of obtainable history and clinical picture. 
Here again, however, we are dealing with 
two conditions of opposite classes according 
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to the differential count. Infection of the 
uterine cavity is very striking in its char- 
acter of giving rise to a strict polymorpho- 
nuclear leucccytosis, which again is noted 
in the series published in the New York 
Medical Journal. constituting a small part 
of the number that have been studied. 


ACIDOSIS AND ECLAMPSIA 


Right here it might be well to mention 
that in eclampsia, toxemia of pregnancy 
and acidosis from any source, the leucocy- 
tosis is strictly of the polymorphonuclear 
type and cccasionaly may become mislead- 
ing in connection with surgical infections. 
As an illustration of this I will mention a 
case that came under my observation re- 
cently in my hospital work. : 

A young unmarried woman was brought 
in in a very nervous condition with in- 
tense headache, vomiting and with a tem- 
perature of 103° F. There was more or less 
diffused tenderness over the abdomen and 
some localized tenderness low down in the 
left iliac region. The leucocyte count was 
25,000 representing entirely a polymorpho- 
nuclear increase. Examination of the urine 
revealed a highly toxic condition, showing 
a 100 degrees of acidity, a large amount of 
acetone and diacetic acid with a trace of 
albumen and a few casts. The clinical pic- 
ture and laboratory findings pointed di- 
rectly to a threatening toxemia of preg- 
nancy, regardless of the obtainable history, 
and the treatment was immediately di- 
rected toward elimination and reducing the 
acidosis. In the course of this treatment 
the symptoms rapidly subsided and the pa- 
tient left the hospital within a week from 
the time she entered. 

About 3 weeks following, however, the 
patient was taken with another similar at- 
tack and I was called again to see the case. 
The labortary findings coincided with those 
of the previous instance and it was plain 
she was again suffering with the same con- 
dition. A palpable mass, however, was lo- 
cated in the left lower iliac region this time 
and a surgical operation was performed, 
revealing the presence of a badly infected 
fallopian tube as the only thing to account 
for what appeared otherwise the identical 
picture of toxemia of pregnancy. It is plain 
in this case, that the acidosis was respon- 
sible for the blood picture and not the in- 
fected fallopian tube. 


FAILING LEUCOCYTE RESPONSE 


It must also be remembered that the class 
of infections associated with a strict poly- 
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morphonuclear leucocytosis in the early 
stage or the beginning of the process, may 
have normal or decreased total count by the 
time they come under laboratory observa- 
tion. This type of infection readily exhausts 
the normal body resistance and causes 4 
break in the normal leucocyte response. In 
this condition, however, the differential 
count is none the less diagnostic; for there 
is a definite order in which the different 
leucocytes .originally represented in the 
white count disappear from the circulation 
and the extent to which the process has 
progressed can always be determined ac- 
cordingly. 

Beginning with a process of this kind, 
the eosinophiles are first to be affected and 
usually will have disappeared from the dif- 
ferential count of from five to eight thous- 
and cells by the time the total count has 
reached its maximum figures, from 18.000 
to 20.000 as the case may be. At this point 
the total count remains stationary for a 
period of time, depending upon the severity 
of the infection and constitution of the pa- 
tient; after which the_small lymphocytes 
begin to fall below their normal absolute 
numbers. Following this, the polymorpho- 
nuclear cells begin to drop and the process 
may go on until the total count reaches 
figures as low as 3,000 cells per cmm with 
practically no other cells remaining except- 
ing the polys and the large Imphocytes. It 
is strange to say that the large lympho- 
cytes are never decreased under chronicity 
or severity of infection.1 On the other 
hand they are always increased when the 
other cells fail and begin to disappear from 
the circulation, which fact lends support to 
the theory of Pappenheim that the large 
lymphocytes are the mother cells of all 
others. 


THE BREAKING POINT 


Every surgeon knows that there is a 
point in the course of a surgical infection 
beyond which his prognosis must be 
guarded and which is not always to be found 
in the patient’s clinical condition or appear- 
ance. He knows there is a point in the pa- 
tient’s natural body resistance, beyond 
which he cannot pass to any great extent 
and still be able to recover. This point can 
very definitely be set down according to 
the differential count as follows: 


(1) So long as all the cells commonly 
represented in the white count are present 
in normal absolute numbers, the patient’s 
condition is good and the prognosis can be 
considered favorable. 
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(2) The eosinophiles can disappear from 
the circulation and have no other bearing 
excepting that the infection is of a severe 
nature. 


(3) When the small lymphocytes begin to 
fall below normal absolute numbers, this 
marks the real beginning of disorganiza- 
tion of natures fighting force and the point 
at which the case should always receive a 
serious consideration. There is still a 
chance of recovery, depending upon how 
quickly and thoroughly the cause can be 
removed. 


(4) With the small lymphocytes 
markedly reduced and it can be seen that 
the polys are also falling, the greatest part 
of the chances are against the patient un- 
less some radical measure of removing the 
cause can be resorted to successfully. 


(5) With the small lymphocytes 
practically gone, the polys at normal abso- 
lute numbers or below and the large lym- 
phocytes far above their normal point, the 
patient has no chance if the infection has 


not been relieved before this stage has been 


reached. 


COMPLICATIONS 


The foregoing facts regarding the classi- 
fication of acute surgical infections accord- 
ing to the type of the differential count ap- 
ply only to cases where active complications 
do not enter in. It is encouraging to say, 
however, that such active complications 
present themselves only very occasionally 
and only in a very small per cent of the 
cases that come to the operating table. On 
the other hand that they do occur and that 
one must be on his guard for them is seen 
in a case that has just come under my ob- 
servation. 

A girl 16 years of age was taken down 
with severe diffused pain in the abdomen 
with vomiting. An ice bag was placed upon 
the girl’s abdomen and a dose of castor oil 
was given by the mother. After 12 hours 
the pain ceased rather abruptly and the pa- 
tient got up and went about the house. The 
rext day, 48 hours after the onset, she came 
down to the physician’s office for an exami- 
nation and a diagnosis of probable appendi- 
citis was made and the patient sent to the 
hospital. The blood count at this point was 
14,000 with the eosinophiles absent, but 
with an appreciable increase of the small 
lymphocites as well as the polymorpho- 
nuclear cells. The exact absolute count read 
as follows: Polys 11,600, eosinophiles 0, 
small lymphocytes 2,000 and large lympho- 
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cytes 400. A considerable amount of pus 
wa sfound in the urine, which was other- 
wise normal. The patient also gave a his- 
tory of having had a vaginal discharge a 
few weeks previously. The clinical picture 
at this time was that of appendicitis; for 
there was considerable evidence of localiza- 
tion in the right side and the temperature 
was 102° F. The differential count and 
other factors, however, pointed to trouble 
in the pelvis and since the patient’s condi- 
tion was good, surgical interference was 
temporarily deferred. The next morning, 
more than three days following the onset, 
the blood count was still 15,000, with no 
change in the differential count. This part 
of the count still pointed more to infection 
of the fallopian tube than of the appendix. 
The patient was now brought to the oper- 
ating table and the abdomen opened.. The 
pathology found was that of almost a gan- 
grenous appendix, but adhered to the right 
fallopian tube all along the lower third of 
its length and at the point where the ab- 
scess had formed. Upon separating the ap- 
pendix from the fallopian tube, small per- 
forations were seen on the raw surface, sug- 
gesting that the appendix was actually 
draining into the tube. This accounted for 
the apparent stationary condition of an ab- 
scessed appendix over a period of three 
days and also for the odd differential count 
in connection with it as well as the mislead- 
ing clinical picture the patient presented. 
It is evident that the associated inflamma- 
tory condition of the fallopian tube gave 
rise to the increased lymphocyte count and 
masked the usual differential count of ap- 
pendicitis. 


CONCLUSIONS 


(1) The differential count is very much 
the same in acute surgical infections and 
there is no basis for a specific blood pic- 
ture for any one infection. 

(2) A definite classification can, how- 
ever, be made of such infections according 
to whether the leucocytosis represents an 
increase of the polymorphonuclear cells 
alone or other cells are involved as well. 

(3) Through such a classification, we 
have a practical specific basis in the diag- 
nostic question, through the possibility of 
ruling out groups of conditions in differen- 
tial diagnosis. 

(4) The differential count is a reliable 
index to the exact progress of a surgical 
infection and to the patient’s natural body 
reserve. 

(5) Complications do occur in which the 
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evidence of the differential count of the 
real threatening part of the pathology be- 
comes masked through the response of the 
leucocytes to the less severe part of the 
pathology. 


(6) Such instances constitute a very 
small part of the cases that come to the 
operating room, but since they do occur one 
should be on his guard at all times and in 
all such instances where there is a marked 
conflict between the differential count and 
careful physical findings, the surgeon had 
better follow the physical findings. 


(7) The foregoing facts are based upon 
obtaining the exact absolute number of al! 
the leucocytes represented in the white 
count through the means of the counting 
chamber‘ and do not apply where the dif- 
ferential count is reported according to the 
usual percentage scale. 
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The Criminal from the Standpoint of the 
Physician. 


Dr. M. S. GREGORY, Dighton, Kansas 


Read before the Finney County Medical Society, 
June, 1925 

The psychiatrist does not excuse crimin- 
ality, he tries to explain it. In 1875, Lom- 
broso gave his remarkable work upon the 
criminal to the world. He led us to believe 
that from certain signs and stigmata, he 
could always tell a criminal. Undoubtedly 


_he was dealing with only one type and that 


type, the criminal imbecile. At the present 
time, we believe that there is no one type 
ecvering criminality. 

For example, a man may steal through 
poverty alone and yet not be considered 
very abnormal. But the cleptomaniac steals 
because cf a compulsion which resides in 
his unconscious mind. He picks out cer- 
tain definite articles which to him, because 
of this compulsion, symbolizes sex. Every 
time ‘that he steals a certain article, his 
mentality is relieved because of this individ- 
ual theft. But as soon as the theft takes 
place, this one article no longer has any 
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value to him. He therefore hunts for an- 
other article of the same kind to again 
gratify his compulsion neurosis. This type 
of a criminal steals handkerchiefs, certain 
garments of underwear, cuts hair and steals 
the buttons off of ladies’ coats. Besides 
these special thefts there may be many 
other articles which to him carry sex val- 
ues. 

The manic-depressive may be a criminal. 
In his high phase, his judgment is usually 
poor and he lives an orgy of sex. His 
offenses are usually of a sensual nature 
and he is driven by an uncontrollable pres- 
sure to commit these crimes. His immor- 
ality is usually limited only by his own 
powers for sensuality and the environment 
in which he lives for its gratification. He 
frequently is the most immoral man in the 
whole neighborhood. However, when in the 
low phase, his immorality usually stops; he 
sits aout, condemns himself for his crimes 
and frequently commits suicide. When the 
high phase is of a marked degree, he may 
kill because of this pressure of activity and 
as frequently happens, he hears the voice 
of God telling him to kill his friends. This 
voice he always obeys. Incidentally, I wish 
to say that a man or woman who hears 
voices which they identify as the voice of 
God, is always the most dangerous criminal 
known. If a mother, she frequently kills 
a whole family of children, and if a father, 
he frequently does likewise. 


The catatonic-precox may become excited 
at any time and when in the excited stage, 
may commit murder. The chances are that 
a frank out and out catatonic-precox is 
never quite safe because of the liability to 
disturbance which recurs to him. A case in 
question will exhibit this point. An old 
catatonic at St. Elizabeth’s Hospital, the 
Federal Insane, had made a very good ad- 
justment. So much so, that for years he 
had been allowed to work about the kitchen. 
Upon a certain morning, however, with no 
warning, he grabbed the bread knife, ran 
out of the kitchen door and started down 
the street. He met a nurse and before she 
could protect herself in the least, he flour- 
ished his knife and cut her head nearly off. 
This one case will show you how unsafe a 
catatonic may and frequently does become. 


The paretic frequently becomes criminal. 
This is because of his fantasies and halluci- 
nations. He may start out and buy large 
quantities of furniture or anything which 
takes his fancy. This he does because he 
believes himself to be a very rich man. He 
frequently draws checks upon banks in 
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which he has no funds. He may drive his 
neighbor’s cattle to market believing them 
to be his. Or, he may kill his wife or sweet- 
heart and go down the street shooting right 
and left. For the past year the newspapers 
have frequently carried the name of Kid 
McCoy, the ex-prize fighter. While living 
in Los Angeles with his sweetheart, he 
killed her one morning about four o’clock. 
Then, he went out upon the street, later in 
the morning, went to a certain store, lined 
up the patrons, the men on one side and the 
women on the other side of the store, and 
compelled the men to disrobe. Finally, one 
man made an attempt to get away. McCoy 
shot him and then went down the street 
shooting people right and left. A noted 
psychiatrist of Los Angeles says that Mc- 
Coy is a paretic and will be dead within 
two years, yet McCoy is now in prison serv- 
ing a sentence for murder. 


Another great class of criminals is the 
high grade imbecile or the moron. These 
people all having a mental evolution of less 
than twelve years, are very susceptible to 
suggestion and frequently. are possessed 
with criminal trends. While taking care of 
the mentally ill in the guard house at Ft. 
Sill I came to the conclusion that the great 
majority of the prisoners were morons. The 
number of morons discovered in the army 
was perfectly appalling; and they made the 
most of the trouble which we had. They 
frequently stole and occasionally murdered 
for no other reason than they thought it 
was being a man. Many cases could be re- 
cited here as to the operation of suggestion 
in this type of patients. If the suggestion 
were made to a moron that the world would 
be better off without a certain man living, 
this moron would be almost sure to act upon 
that suggestion very much as though he 
were hypnotized and he would proceed to 
kill this individual. We have in America 
very nearly one million men and women who 
belong to this great class and who are furn- 
ishing a great per cent of the criminality. 


Another clas of people who become crim- 
inals is the boy or girl whose home training 
was very lax. When a child of two, three 
or four years of age is a rebel and a despot 
in the home and succeeds in this abnormal 
manifestation, this boy or girl is almost 
sure to become criminal later in life. If they 
succeed in getting what they want by ab- 
normal conduct as a child, they will also try 
to gratify their wants by abnormal conduct 
as adults. The only child in a home is very 
unfortunate, and perhaps the baby of a 
large family may also be nearly as unfor- 
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tunate. These people as adults believe that 
the world owes them everything and that 
they are going to have it at any cost. Many 
boys and girls from the best homes, go out 


into the world before they are out of their ~ 


teens and develop themselves into highway 
robbers. They do this, not because of their 
inheritance but because of their training or 
lack of training. The newspapers are full 
of just such examples as I am mentioning 
here. A Wichita young man of nineteen 
whose name recently filled the newspapers 
was an example of this kind. Also a mem- 
ber of our own profession was recently con- 
victed of an alleged murder. 

Usually when we discuss the disease 
which we call epilepsy we always think of 
the convulsion. The convulsion in epilepsy 
is only one of the symptoms of that dreaded 
disease. The mental state is far more im- 
portant than the physical exhibition of the 
convulsion. Practically all epileptics have 
very uncontrollable tempers. They fre- 
quently fly into passion and in these insane 
anger states commit crime. Many epileptics 
do not have a convulsion but instead have 
what is called an epileptic furor. In this 
state they are very sure to do some dam- 
age. Those who have convulsions frequently 
have hours and days following the convul- 
sions in which they may do criminal acts 
and have no knowledge of the doing. In 
= states they are perfectly unaccount- 
able. 

When we consider the paranoiac we al- 
ways deal with a very abnormal mentality. 
Beginning at the age of puberty they rap- 
idly develop ideas of reference which ideas 
auickly pass over into ideas of persercu- 
tion. Soon they become very jealous of 
those around about and frequently feel that 
those near and dear to them are constantly 
persecuting them. They feel that the whole 
world has it in for them. They may travel 
from place to place to rid themselves of 
this persecution but soon discover that their 
persecutors ire still upon their trail. They 
finally recognize their tormentors and 
identify some stranger or perhaps a dear 
friend as the principal persecutor. And in 
this stage he frequently commits murder. 
The paranoiac nearly always murders before 
he is recognized as a dengerous man. But 
in committing this murder the psychiatrist 
believes him to be entirely unaccountable. 
Yet we find the prisons filled with his kind. 

One other mental mechanism is very op- 
erative in making the criminal. The moron 
is an individual of a low intellectual level 
but there are many, many people who have 
a high intellectual level but a very low emo- 


tional or social level. It is a natural thing 
for the little boy of two or three years of 
age to put on an Indian suit, a feather in his 
hat and run up and down in the street with 
a wooden dagger, stabbing imaginary peo- 
ple whom he meets. A little later he may 
stop his killing or his fantastic killing and 
may go to hunting animals. He may get a 
small rifle, may learn to shoot and a little 
later, if living in the country, he will own 
a bunch of traps, two or three guns and a 
hound dog. To him this is the acme of 
civilization; and scientifically considered 
this is perfectly normal for the boy of ten, 
eleven or twelve years of age. If he passes 
through his evolution, presently he begins 
to desire to be a leader in his community 
and a benefit to civilization. He may be- 
come a Sunday school worker and as is 
usual during the period of adolescence, he 
becomes quite religious. But there are many 
people whose emotional evolution remains 
much lower than their mental evolution. In 
their fantasies, they murder, they steal and 
are leaders of bands of highwaymen. This 
is a fairly normal emotional evolution to 
obtain at from five to seven years of age. 
And thousands of people when they reach 
adulthcod are still living the life of crim- 
inals in their fantasies. Such people very 
frequently become criminals in reality 
sooner or later. Considering these facts 
which we have given in this paragraph, we 
will see how very necessary it is for the 
boy and girl to have a more definite, posi- 
tive, obedient, religious home training. Un- 
der this class would come the Frank’s case. 
Here we have Leopold and Loeb, two young 
men each having a super-intelligence but 
each also having a very low emotional evo- 
lution. Examination revealed that they 
were from five to seven years of age con- 
sidered socially or emotionally. These col- 
lege men lived in their emotions and in their 
imaginations just where the small boy of 
from five to seven years lives in his fan- 
tasies. Because of this low emotional level 
it was possible for them to commit the 
mest heinous crime of our present century. 

Recently the National Committee for 
Mental Hygiene made a survey of the 
county jails of the State of New York. 
1288 prisoners were thoroughly examined, 
mentally and physically, with the follow- 
ing results. Twenty-three per cent were 
classed as normal from the standpoint of 
nervous and mental disease. Seventy-seven 
per cent were psychopaths of various well 
recognized types. Sixty-four per cent of 
those who were arrested for the first time 


were mentally abnormal. Ninety per cent of 
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those arrested four or more times were very 
ill mentally. Thus generally speaking one 
can readily see that we are dealing with the 
mentally ill. 

The small number of normal persons 
represented by the twenty-three per cent 
are the only ones who will and can profit by 
being placed in penal institutions. It may 
be possible that they will leave prison in a 
better condition than in which they entered. 
To punish the mentally defective is wrong 
in principle. However, a certain number of 
mentally defectives if taken young, can be 
trained with good results ,especially if this 
training is done upon industrial farms. 

The epileptic should be segregated both 
for their own and for the public’s sake and 
under no consideration should the epileptic 
be alowed to propagate his kind because 
it is believed at the present time that he 
follows the Mendelian law. Those vrisoners 
with mental disease instead of being put 
into prisons should have treatment in state 
hospitals, while psychoneurotics should be 


_ carefully trained along industrial lines. 


Punishing never cures mental disease, but 
psychotherapy may help them very much. 

I wish to digress here for a moment. Not 
being a lawyer, I cannot understand why a 
man or woman should be arrested and 
clapped into jail for the crime of being in- 
sane. We do not arrest a man and throw 
him into prison because he has pneumonia, 
typhoid or measles. Here I wish to quote 
Menninger of Topeka: “The doctor took 
surgery from the barber and now he must 
take criminality from the jailer and poli- 
tician.” 

The doctor working with the lawyer must 
work out some scheme which will give bet- 
ter results than are at present obtained. 
The doctor believes that someway, some- 
how a larger percentage of socalled crim- 
inals may be saved and developed into law- 
abiding, constructive citizens than are at 
present being saved. . 


BR 
Better Babies at the State Fair 
LOUISE F. RICHMOND, M.D. 


Superintendent Better Babies Department, 
Hutchinson State Fair 


For several years a “Better Bab” pro- 
gram has been carried out at the Kansas 
State Fair, following the general outline 
given by the “Better Babies Bureau” of the 
Woman’s Home Companion, using also their 
standard score card. 

This movement has become national in 


scope, so that very interesting data are 


available. 


As conducted by the State Fair, it is 


- gomewhat of a contest in which there are 


money prizes and medals for the high-scor- 
ing babies. 

It has been a question in the minds of 
many whether the prizes were not the at- 
traction, rather than a real interest on the 
part of parents to learn more about the care 
- conservation of the health of their chil- 

ren. 

During the Fair just past this question 
has been answered quite satisfactorily. The 
weather was cold and rainy, and our quart- 
ers anything but ideal, yet most of the. 
babies registered kept their appointments. 
From the fact that many of the parents ex- 
pressed themselves as not caring about 
having their babies enter the contest, we 
are led to believe that the examination is 
the interesting feature. 

We examined over two hundred babies 
during four days. Many of these babies 
were back for the last time, having had an 
annual check-up since their first birthday. 
A dozen or more babies are adopted, and it 
was very gratifying to know that these 
foster parents are as vitally interested in 
the physical and mental development of 
their children as are the natural parents. 

It is interesting to hear the questions 
asked the examiners and learn of the value 
all this instruction is to the mothers. Two 
babies returned this year especially to show 
us the improvement that had been made 
in one year. One child had very flat feet 
and by having the soles of his shoes built 
up, as suggested by one of the doctors, and 
persisting in daily exercises, this difficulty 
is being overcome. Another had curvature 
of the spine, which had escaped the notice 
of the mother, as the child was apparently 
well. She was referred to her family phy- 
sician, and he in turned referred her to a 
specialist, and the child will grow up with 
a straight spine. 

The Better Baby examinations are con- 
ducted by a staff consisting of four phy- 
sicians and a dentist. First come the mental 
tests, graded according to the age of the 

‘ild. Next comes the dental examination, 
and here some invaluable suggestions are 
often given. The nose and throat exami- 
nation then follows, and this is given by a 
specialist. 

After this test the child is undressed and 
given s complete physical examination. 
Any abnormality is brought to the atten- 
tion of the mother, and if serious enough, 
she is advised to see her family physician. 
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Often the defects are such that the mother 
herself is able to overcome them with a 
little instruction, and this the examiner 
tries to give. The most usual defects are 
under or over weight due to errors in diet, 
faulty posture, umbilical hernia, and some 
abnormality of the genitalia. Lastly come 
the weights and measurements, including 
various diameters of head and chest. 

Community Fairs and Festivals are in- 
cluding a Better Baby examination in their 
program, and it is becoming one of the most 
popular features. We have numerous re- 
:uests to visit these affairs and conduct the 
examinations. It is not always convenient 
but the local physician, with the assistance 
of one or two nurses, can manage very 
nicely, especially if he uses the standard 
score card. Some good health posters and a 
display of models of clothing best adapted 
to the comfort of the baby and young child, 
also model menus for children up to early 
school age, make an instructive addition. 
Many things will suggest themselves to 
make these Better Baby conferences ex- 
ceedingly educational, and I am sure the 
results obtained will more than compensate 
for the trouble entailed. 


All in the Day 
By RENIG ADE 


(Continued from mage 335) 


Upon his arrival in town a call awaited 
the Doctor at’ the home of Mr. Archibald 
Green. Mrs. Green was suffering greatly, 
and her mother, who was visiting her, had 
left word for the Doctor to come right up. 

This was also an old case, or rather a 
regular one, of the Dostor’s, and he knew 
the train of symptoms and the course of 
treatment. Proceeding along the line of 
duty he prepared to administer the remedy 
that had always been equal to the situation, 
not especially noticing the rather militant 
lady who had ushered him in.’ 

An introduction furnished the informa- 
tion that this was Mrs. Green’s mother from 
New York City. When about to administer 
the medicine he was stopped by the mother, 
who asked: 

“Aren’t you going to take her blood pres- 
sure, Doctor? Our doctor always does, and 
he nearly always takes a drop of blood from 
the ear, too, for a microscopic examination. 
And he usually draws his finger along the 
sole of the foot, and taps them on the knee 
cap.” 

The Doctor smiled, saying: 


“IT suppose 
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it wouldn’t do any harm, but out in this 
higher altitude we don’t find it' necessary 
in all cases.” 

The mother seemed satisfied, and the 
Doctor was soon on his way home. 

A long fraternal life insurance blank to 
fill out with complete urinalysis, fee one 
dollar, filled in the time nicely until sup- 
per, or rather dinner, as it was usually des- 
ignated by the wife. 

After a hearty supper the! Doctor eased 
himself down in the big chair, closed his 
eyes and meditated on the day. Soon the 
chin dropped, and the heavy breathing of- 
ficially indicated that business hours for 
the day were over. 

The wife silently moves about her house- 
hold duties, solicitiously shades the light 
from the sleeper’s eyes, and notes the new 
wrinkle in the forehead that has made its 
appearance. 


The telephone clangs. The wife hurriedly 
takes down the receiver. 

“Yes, yes—he is sleeping—he is very 
tired. Oh, is it you Judge? I will call him.” 


The Doctor sleepily gets up and goes to 
the phone. 

“Yes, hello Judge. Yes—oh, is that so? 
Well, I’ll come right over.” 


The Doctor grabs his hat and dashes out, 
saying he has to go over to Judge Elder’s. 
The Judge meets him on the porch and puts 
his finger to his lips. Evidently secrecy is 
most important. 

“How is she?” asks the Doctor. 

“T don’t know, she has been quiet all 
afternoon,” said the Judge, “and I want you 
to look her over.” 

Quietly they entered the home, and si- 
lently filed through the kitchen. Down the 
cellar steps they carefully picked their way 
as though fearful of disturbing the one that 
had for weeks been writhing and twisting 
in a corner of'the basement. 

Tenderly the Judge pulled back the old 
carpet that served as a covering, and the 
Doctor, with professional eye, stooped down 
and gazed intently jat the quiet object be- 
fore him. 

Could it; be possible that a few hours’ be- 
fore here was turbulent life and spirits 
clamoring to be freed from their environ- 
ment? 

The Doctor placed his thumb down in the 
five-gallon crock, licked it off as a connois- 
seur might, and remarked in a low voice: 

“Yes, she’s stopped fermenting all right.” 

“She ought to be skimmed,” said the 
Judge, noting the skum and debris that ed- 
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died about as the Doctor’s thumb agitated 
the odoriferous mixture. 

‘ The top of a lardcan functioned as a 
skimmer, and the hardened criminals suc- 
ceeded in removing the greater part of the 
supernatant fungus. An occasional cherry 
floated to the surface, and boldly pro- 
claimed the basic ingredient. 

Only the Judge and the Doctor knew that 
two gallons of this delectable fruit nestled 
guiltily in the bottom of the jar. For had 
they not driven ten miles to the country a 
few weeks before and purchased them from 
a German client? 

In order to cover their tracks carefully 
they had both solemnly assured him several 
times that the cherries were to be canned 
by their respective wives. 

The German, who as the time had three 
jars and a washboiler full riotously fer- 
menting in the children’s bedroom upstairs, 
only grinned and said: ‘Sure, you bet,” but 
gave them a parting admonition to “skim 
her every few days.” : 

The sex being thus determined, ever aft- 
erward the effeminate “she” was used to 
designate the gestation that was taking 
place in the cellar. 

The Judge and the Doctor retraced their 


ghoulish steps back to the front porch, and 
there and then plotted a bridge game for 


the following Friday night. Incidentally 
this was the night that the D. A. R. would 
assemble at the Doctor’s home for their 
semi-annual business meeting; the Judge’s 
wife being president of the Society. 

In pre-Volstead days these men were 
honorable, upright citizens and a pint of 
fine old brandy would stand in the pantry 
of either home unmolested for months, wait- 
ing for sickness or accident to bring it from 
its hiding. Now times were changed. The 
arbitrary law that had robbed men of their 
independence was being flagrantly violated 
on all sides. Raisins and cherries, rheu- 
barb and dandelion, in fact anything that 
would grow and rot, was being pressed into 
service in the unholy warfare against Vol- 
stead. Awful smelling concoctions, which 
had been stimulated to fermentation by a 
small hunk of humble Fleishmans, were 
found in nearly every cellar. The kitchen 
range, which lay idle during the summer 
months, concealed in its capacious oven the 
gaa energy of several hilarious par- 
ies. 

The Doctor sadly thought of this awful 
state of affairs as he promised the Judge 
he would be over Friday night. On the way 
home he stopped at the drug store for the 
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evening paper, and patiently waited while 
the druggist prescribed for the preacher’s 
liver. He inadvertantly learned the start- 
ling pathological fact that the latter had 
been liver-grown since he was a child, 
caused by walking when he was too young. 

This valuable addition to his scientific 
armamentarium the Doctor carefully stowed 
away in his mental archives, politely opened 
the door for Knud Knutson’s pothound, for 
whose intelligence he had considerable re- 
spect, and walked slowly homeward. 

After looking over his mail, which con- 
sisted mostly of glandular literature, and a 
letter from the Florida land company in 
which he was interested, saying the new 
dredge just purchased for drainage of the 
new town site just plotted had sunk out of 
sight in the court-house square, the Doctor 
tenderly put the cat outside, wound the 
clock, and called it a day. 


Alkalosis in Pernicious Vomiting of Preg- 
nancy—Report of a Case. 


By Howarp E. MARCHBANKS, A. B., M. D. 

Alkalosis is a condition that exists when 
the CO. combining power of the blood 
plasma is increased appreciably above 
normal. The normal combining power is 
from 50 to 60 volume per cent. The blood 
chlorides are found to be low in alkalosis 
of intestinal obstruction (Hayden & Orr)! 
so by the addition of sodium chloride the 
CO, is lowered and the alkalosis is relieved. 

The work being done on chlorides by Dr. 
Russell L. Hayden of the Department of 
Experimental Medicine of the University 
of Kansas, will perhaps be epoch making 
in that it has already proven of inestimable 
value in combating the intoxication of in- 
testinal obstruction as well as in other con- 
ditions of lowered chloride content. 

Hayden has found that a 3 per cent so- 
dium chloride solution can be given with 
safety by hypodermoclysis and that 70 to 
80 grams of chlorides can be given to the 
average adult, daily, with safety. 

The report by Drs. Hayden and Guffey 
on “Alkalosis in Pernicious Vomiting” in 
The American Journal of Obstetrics and 
Gynecology of October, 1924, gave me the 
idea of looking for it in the case of per- 
nicious vomiting that I wish to report. This 
patient was referred to me by Dr. Alan 
Parrish of Mulberry, Kansas. 

Mrs. C. P. C., Hospital No. 4208. Patient 
came into Mt. Carmel Hospital at 3:30 p. m. 
June 14, 1925, with the complaint of vom- 


his: 
iry 
the 
to 
yne 
up- 
es- 
sed: 
his 
the 
of- 
for ; 
se- 
rht 
ew 
its 
dly 
ary 
to 
307 
ut, | 
uts 
is 
all 
rou 
si- 
the | 
ray 
nat i 
ng 
old 
he 
wn 
be- 

be- 
its 
the 
is- 
fe: 
the 
ed- 


372 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


iting with pregnancy. On entrance her 
temperature was 103.6, pulse 140, respira- 
tion 40. This was her first pregnancy. The 
physician who had been seeing her was out 
of town so Dr. Parrish of Mulberry was 
called to see her. He advised her to go into 
the hospital at once. 

Her past history revealed that as a girl, 
she had always been quite well. Her per- 
iods had been painful, however, each month 
and were somewhat irregular. She flowed 
three or four days. 

Her father and mother are both living 
and well at 58 and 53 years respectively. 
She has five brothers, living and well. 
Three died when infants and one died at 20 
years but the cause was not known. She 
has two sisters, living and well. None of 
her relatives had experienced a similar con- 
dition. 

Her last menstruation had been March 
10, 1925, and she had vomited since about 
April 15th. Had kept down some fruit 


juices and soup the last few days but the 
amount was not appreciable. She had been 
running fever for two days before entrance. 
She had been passing a fair amount of 
urine but it was highly colored. She had 


been taking a daily enema. Skin and lips 
had been dry and parched all along but she 
thought they were a little better on en- 
trance. She had been having light twitch- 
ings over body for the past 12 hours before 
entrance, more or less rhythmic in time. 
She complained of some pain in lower right 
quadrant and some headache, but not se- 
vere. She had been in bed more or less for 
8 weeks but constantly for 4 weeks. Had 
taken various medicines without results. 

On physical examination we found a 
fairly well nourished young married woman 
of 25 years. Had appearance of one sick 
with fever for several weeks. Pupils small, 
reacting sluggishly to light. Mouth, tongue 
and lips dry with caries on lips and gums. 
Teeth in fair condition, dry throat. Neck 
—Thyroid and cervical glands not en- 
larged. Chest—Heart rapid but no en- 
largements or murmurs. Lungs normal. 
The blood pressure was S-120, D-60. Ab- 
domen, liver-and spleen not palpable. No 
masses palpable except uterus was enlarged 
to about the size of 12 weeks pregnancy. 
There was no discharge from vagina and 
no show on examining fingers. 

Examination was otherwise negative ex- 
cept the laboratory findings. The uri- 
nalysis was normal except a few pus cells 
were present. 3,820,000 red cells, 70 per 
cent haemoglobin, 9,100 white cells with 80 


per cent polymorphonuclears. Her blood! 
sugar was 133 mg. per 100 cc. of blood. 
The CO. combining power of the blood 
plasma was 85.7 volume per cent. The 
chlorides in the blood were not determined 
on entrance. 

Due to her dehydration we ordered at 
once, 600 cc. of the 3 per cent glucose by 
hypodermoclysis. An enema was given 
immediately as well as a gastric lavage. 
600 cc. of normal salt solution were given 
that night by hypodermoclysis. After 
learning that the blood plasma CO, was 
85.7 volume per cent we realized that an 
alkalosis existed and having recently read 
of the work of Drs. Russell L. Hayden and 
Don C. Guffey of the University of Kansas, 
I felt fairly confident that results could be 
had by the large doses of sodium chloride, 
subcutaneously. 1600 cc. of 3 per cent salt 
solution were therefore ordered for the next 
24 hours, to be given at 6 hour intervals by 
hypodermoclysis. A single gastric analysis 
at 60 minutes on the second day of entrance 
gave a total acid of 29 degrees and no free 
hydrochloric acid. The fasting stomach 
was, total 21 degrees, free 0. 


After the first 24 hours the temperature 
began to go down and was normal on the 
fourth day. We continued to give her about 
2000 cc. of salt solution by hypodermo- 
clysis, daily, for about 5 days. After 48 
hours, June 16, 1925, CO. tension was 76.8 
volume per cent. On June 17 the blood 
sugar was 80 mg. per 100 cc. of blood and 
the blood chlorides were 520 mg. On the 
next day the CO. tension was 57.9 volume 
per cent and with her temperature down 
we began to feel fairly hopeful. 

We gave her glucose per rectum in fairly 
large amounts and some by hypodermoc- 
lysis but not until June 25th did we give 
her glucose, intravenously. Here we gave 
her 30 grams every 6 or 8 hours in dis- 
tilled water, using 15 per cent solution. We 
also gave her 10 units of insulin immedi- 
ately following the glucose. Our salt solu- 
tion was discontinued because on the 25th 
the CO, was still 59.8 volume per cent 
and by June 30, it was 61.7 volume per 
cent with the chlorides up to 570 mg. Her 
legs and breasts became so sore we had to 
discontinue the hypodermoclysis and by 
July 6th, the CO, had raised to 76.8 volume 
per cent with the chlorides still at 610 mg. 

We had tried various means of getting 
carbohydrate food into her. She would 
hold it down fairly well for a few hours 
and though we tried every scheme we knew, 
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she would eventually vomit practically all 
she had retained. 

Her red cells were down to 3,000,000 
with 55 per cent haemoglobin so on July 
lst we gave her 570 cc. of blood by the syr- 
inge method. Very little help was received 
from this and on July 3, the red cells were 
still about the same. She was losing in 
spite of all we could do and was getting 
discouraged as was the good husband who 
had helped in every way that he could with 
the care of her. On this date we dilated 
the cervix and put a pack in the uterus 
which we removed the next morning. She 
passed the foetus next day and we removed 
the placenta. She still lost ground and we 
again transfused her on the 7th but she 
died the same day. 

The foetus was macerated more than one 
would expect it to be in so short a period. 
Whether or not it had been dead for some 
time prior to uterine pack we are unable 
to say. However, there was no discharge 
whatever and the temperature had been 
fairly normal except on the two days be- 
fore interruption was done. 

This case is one that should have been 
handled earlier. There are numerous ways 
of controlling vomiting if seen early in 


the pregnancy before starvation is so defi- 


nitely advanced. I have had but one case 
that was anything like this and a single 
shot of glucose, intravenously, turned the 
tide on her and she went ahead and ate 
every meal thereafter. She was in aci- 
dosis and coma but the glucose worked like 
magic. In her case it was pure starvation 
and food was all she needed. She went on 
to term in good condition. 


Conclusions: 

Alkalosis is a late stage in some cases 
of pernicious vomiting of pregnancy. 

Salt solution, given intravenously or by 
hypodermoclysis, will lower the CO. com- 
bining power of the blood plasma and re- 
lieve the alkalosis. 

Glucose and fluids should also be given 
in large amounts to combat starvation and 
dehydration. 

Early careful treatment of vomiting of 
pregnancy will usually prevent acidosis or 
alkalosis. 

'. “Essential Factors in the Treatment of Intesti- 
nal Obstruction.” 
Russell L. Hayden, M, A., M. D. 


Journal of Missouri State Medical Association, 
October, 1923. 


HISTORY OF THE KANSAS MEDICAL 
SOCIETY 


(Continued from page 339) 


An adjourned meeting of the society was 
held in Topeka on January 15, 1889. Fifty- 
two members are recorded as in attendance. 

The committee on Library reported prog- 
ress. A motion was carried that the com- 
mittee on library be increased to five mem- 
bers, and that the committee inform Mrs. 
Stormont as to the approximate amount re- 
quired to establish a respectable nucleus for 
the Stormont Library. 

Dr. O’Brien presented a request from 
the Board of Health of the City of Topeka, 
asking that the State Medical Society take 
cognizance of the sewerage system of the 
Topeka Insane Asylum and its element of 
danger to the public health. He further 
urged the importance of considering the 
subject of the pollution of the rivers of the 
state; that we memorialize the State Board 
of Health and Legislature respecting this 
subject; that we aid and assist the State 
Board of Health in this matter. On motion 
a committee consisting of Doctors Minney, 
O’Brien and Alexander was appointed to 
advise with the State Board of Health on 
state sanitation. 

The next annual meeting of the society 
was held in Topeka May 7, 8, 9, 1889. There 
was a large attendance. Thirty-four appli- 
cations for membership were reported fav- 
orably by the Board of Censors and the ap- 
plicants duly elected. 

The treasurer reported a balance on hand 
of ninety-seven dollars. 

After some favorable comments upon the 
Kansas Medical Journal which had recently 
been established in Topeka a motion was 
carried “that the Kansas Medical Journal 
be made the official organ of the Kanses 
Medical Society.” 

The nominating committees reported the 
names of the following officers who were 
elected: C. C. Green, Winfield, President; 
M. B. Ward and A. Leigh, Vice-President : 
J, E. Minney, Secretary; W. W. Cochrane, 
Treasurer. The following members of the 
Judicial Council were also elected: W. L. 
Schenck was carried: “Resolved, That Mrs. 
A. B. Peters. 

The following resolution offered by Dr. 
Schenck was carried: “Resolved, That Mrs. 
Jane Stormont, wife of the late Dr. W. D. 
Stormont, be constituted an honorary mem- 
ber of the Kansas State Medical Society.” 

A committee on revision of the constitu- 
tion and by-laws made a provisional report 
suggesting the amendments should provide 
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four classes of members; delegates, perma- 
nent members, members by application and 
honorary members; and that one vice- 
president should be elected from each 
auxiliary district society represented at the 
annual meeting; and that permanent mem- 
bers who were not active in support of their 
local societies should forfeit their member- 
ship in the society. 

The Committee on Liprary made the fol- 
lowing report: Mr. President:—Your com- 
mittee on Library beg leave to make the 
following report: In obedience to the in- 
structions of this Society to confer with 
Mrs. Jane C. Stormont, and carry out the 
provisions of her gift, we drafted a bill 
which embodied her ideas and which met 
with her approval, and presented it to the 
State Legislature. The bill passed both 
houses, and was approved March 4, 1889. 

The bill as passed reads as follows: AN 
ACT accepting a memorial gift from Jane 
C. Stormont, of Topeka, Kansas, widow of 
the late Dr. David W. Stormont, for the 
purpose of establishing and maintaining 
a State Medical Library. 

Whereas, Mrs. Jane C. Stormont, of To- 
peka, Kansas, widow of the late Dr. David 
W. Stormont, has generously presented to 
the State of Kansas the sum of five thous- 
and dollars in money, for the purpose of 
establishing and maintaining a medical li- 
brary for the use and benefit of the people 
of the State of Kansas, and particularly for 
the use and benefit of the medical profes- 
sion in said State; and—Whereas, Said gift 
is made upon the conditions that said sum 
shall constitute and remain a “perpetual 
endowment fund,” to be known as “The 
Stormont Medical Library Fund,” and that 
no part of said principal sum shall ever be 
expended for any purpose, but that the 
same shall be invested, and from time to 
time re-invested, as the State of Kansas 
may by law direct, for the benefit of said 
library fund, and the interest and accumu- 
lations thereof shall be expended in the 
purchase of books, charts and magazines 
relating to the science of medicine and 
surgery, and kindred and _ associated 
sciences, which books, charts and magazines 
shall be purchased from time to time by 
such person, board or officer of the State of 
Kansas as may be provided by law; but 
such purchases shall be made upon the 
recommendation of the library committee 
of “The Kansas Medical Society,” or such 
other committee as said society may from 
time to time designate; but if such society 
shall fail or neglect to appoint or maintain 
such committee, then such books, charts 


and magazines shall be purchased under 
the direction of such person, board, or of- 
ficer, as may be authorized by law, and 
which library shall form and constitute a 
part of the library of the State of Kansas, 
and shall be known and designated as “The 
Stormont Medical Library,” and shall he 
forever kept and maintained with the Sta‘c 
Library in the State capitol building, and 
which library shall be forever free for the 
people of Kansas, and particularly for the 
medical profession of the State, under such 
rules and regulations as may from time to 
time be prescribed by the directors or of- 
ficer having charge of the State Library: 
therefore, Be it enacted by the Legislature 
of the State of Kansas: 

‘Section I. The State of Kansas hereby 
accepts from Mrs. Jane C. Stormont, the 
sum of five thousand dollars, mentioned in 
the foregoing preamble for the uses and 
purposes, and upon and subject to all the 
terms, conditions, and limitations men- 
tioned and expressed in said preamble; and 
the treasurer of the State of Kansas is 
hereby directed to accept and receipt for 
said sum of five thousand dollars, and place 
the same upon the records of his office, to 
the credit of “The Stormont Medical Li- 
brary Fund” which sum shall constitute a 
“perpetual endowment fund” for the pur- 
poses named in the foregoing preamble and 
for no other purpose. 

Section 2. The school fund commissioners 
are hereby directed to invest, and from 
time to time reinvest, said endowment fund 
and its unexpended accumulations in some 
safe interest-paying security, and from 
time to time pay over to the state treasurer 
the accumulations thereof. 

Section 3. For the purpose of enabling 
said state school fund commissioners to 
invest and reinvest said endowment fund 
and its unexpended accumulations, the 
state treasurer is directed from time to 
time to pay the same out upon warrants 
drawn by said commissions, and said state 
treasurer is also directed to pay out from 
time to time upon warrants drawn by the 
State Librarian, from the interest and ac- 
cumulations of said endowment fund, suf- 
ficient money to pay for such books, charts. 
and magazines, as may from time to time 
be purchased by the State library commit- 
tee, or by such person, board or officers, as 
may be authorized by law; and so much of 
the accumulations of said sum of five thous- 
and dollars as may be necessary for the pur- 
chase of such medical books, charts ard 
magazines, is hereby appropriated for that 
purpose; and the said sum of five thousand 
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dollars and its unexpended accumulations 
is hereby appropriated for investment as 
herein provided. 

Section 4. The State librarian is hereby 
directed to receive and keep in the state li- 
brary room all standard medical books, 
charts, and magazines, that may be pur- 
chased under the provisions of this act, sub- 
ject to the same rules as to the use thereof, as 
are other books in said State library, which 
books are to be kept together, and shall be 
known as “The Stormont Medical Library.” 
Said librarian is also directed to accept, in 
behalf of the state, and to keep in the same 
manner any and all other medical books, 
charts and magazines, that may be donated 
to th e state by Mrs. Jane C. Stormont, or 
by any other person or body as a part of 
“The Stormont Medical Library.” 

Section 5. This act shall be in force from 
and after its publication in the statute book. 

Approved, March 1, 1889. 

In addition to this liberal donation, Mrs. 

Stormont has informed your committee, 
that in accordance with section 4 of this 
bill, (which instructs the state librarian to 
receive such other medical books, charts, 
and magazines, that may be donated by 
her or others), that she proposes to add 
$5,000.00 in books as soon as said bill shall 
become a law, and has requested your com- 
mittee to make out and present to her such 
list of books as they may deem proper and 
advisable. Dr. Reid Alexander, Dr. J. F. 
Minney, Dr. W. L. Schenck, Dr. C. H. Gui- 
bor, Dr. Willian A. Phillips. 
At the twenty-fourth annual meeting, held 
in Salina, May 13, 1890, sixty members 
answered to roll call, thirty-eight new mem- 
bers were admitted. 

The following resolution offered by Dr. 
Guibor was adopted: “Resolved, That the 
best interests of the Kansas State Medical 
Society will be best served by a change of 
officers each year. Resolved, that it is the 
sense of the members of the Kansas State 
Medical Society, that a division of the work 
of the society into sections would add to 
the interest and increase the number of 
valuable papers which might be presented, 
that cannot now be under existing circum- 
stances.” 

A committee appointed to arrange the 
plan of section meetings reported the 
recommendation that the society be divided 
into four sections as follows: General Medi- 
cine, Surgery and Anatomy, Obstetrics and 
Gynecology and Diseases of Children, Oph- 
thalmology, Otology and Laryngology; and 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


375 


that each section be officered by a chair- 
man and secretary; that the afternoon and 
evening of each day of the annual meeting 
shall be devoted to the section work. 

The nominating committee reported as 
follows: Place of next meeting—Wichita. 
Officers for the ensuing year—President, 
J. E. Minney; Vice-Presidents, W. A. Phil- 
lips and A. B. Peters; Secretary, W. S. 
Lindsay; Treasurer, N. T. P. Robertson; 
Member of Judicial Council, F. M. Daily. 

The twenty-fifth annual meeting was 
held in Wichita, beginning May 13, 1891. 
Thirty-seven members answer to the first 
roll call. Forty applications were approved 
and the applicants elected to membership. 
Seme amendments to the constitution and 
by-laws were proposed by Dr. Guibor and 
laid over for action until the next meeting. 

On motion it was decided that the resolu- 
tion adopted at the last annual meetirg 
to the effect that officers of the society 
should be changed each year, should not 
apply to the office of secretary. 

This was the first meeting at which the 
society was divided into sections. There 
appears to have been more than the usual 
interest in the program. More papers were 
read and they were more thoroughly dis- 
cussed if one may judge from the reports 
of this meeting. 

The nominating committee reported the 
next place of meeting, Topeka; the officers 
for the ensuing year; President, J. E. Old- 
ham; Vice-President, A. H. Cordier and J. 
T. Axtell; Secretary, W. S. Lindsay; Treas- 
urer, L. A. Buck. 

(To be continued) 
Angina Pectoris in a Youth of Eighteen 


S. Chaille Jamison and George H. Hau- 
ser, New Orleans (Journal A. M. A., Oct. 
31, 1925), report on this very rare occur- 
rence. It is interesting that there is no evi- 
dence of syphilis in this case, and also that 
there is no disease of the aorta. As the 
necropsy in this case was performed at an 
age before the arterial changes of later 
life could come on and confuse the patho- 
logic picture, it seems to lend strong sup- 
port to the prevalent idea that angina pec- 
toris is due to changes in the coronary ar- 
teries, and, to a certain extent, to refute 
the theory that syphilis and aortitis play a 
necessary part in the production of this 
syndrome. It: seems that, in this case, the 
plausible idea is that the cardiac changes 
were the result of a focal infection, the orig- 
inal focus being the appendix. 
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FUNCTION OF A MEDICAL SOCIETY 


There is some difference of opinion con- 
cerning the proper function of a medical 


society—whether it should concern itself 
entirely with the interests of the profession 
which composes it or should direct consid- 
erable part of its energies toward the pub- 
lic welfare, particularly toward the correc- 
tion of misconceptions of the etiology and 
pathology of diseases, and errors of judg- 
ment concerning the art of healing. 

The medical organizations in this coun- 
try have devoted a great deal of time and 
have spent considerable money in efforts 


to teach the people something about disease 
and its prevention. Numerous other agen- 


cies are engaged in the same very worthy 
cause. Enough has been accomplished to 
arouse in the people an interest in the care 
of their physical and mental health. The 
greater part of the work has been done by 
various branches of public health service 
and by lay organizations—both commercial 
and charitable. In some states medical so- 
cieties have co-operated with these numer- 
ous organizations, in other states members 
of the medical profession have freely lent 
their support, independent of the medical 
societies. 

To a casual observer, who is a good lis- 


tener, it might appear that most of the in- 
formation that the people really grasp, may 
be traced to the public health nurses, school 
nurses and the health departments of farm 
bureaus. Many of the people come to their 
family physicians for confirmation of the 
things they have been told, but it seems to 
be true that nurses are able to impress 
certain facts upon their minds and to 
awaken their interest to a greater extent 
than have the doctors. 

This work of public instruction is going 
forward and its results are being mani- 
fested in very definite effects upon the 
mortality rates and upon the incidence of 
some diseases, quite as surely in the states 
where the medical societies have not co- 
operated to any particular extent as in 
those states where the medical societies 
have assumed, or endeavored to assume, 
control of all activities along this line. At 
any rate this seems to be true in those sec- 
tions of our own state where there are ef- 
ficient public health organizations and 
where these have the co-operation and as- 


‘sistance of lay organizations. 


If it is true that this public education is 
being carried forward as well without the 
aid of the medical societies as with it, there 
is no particular reason, except in the mat- 
ter of policy, why they should not abandon 
the stage upon which they seem to play but 
a minor role. 

That is one conclusion that might per- 
haps be justly reached from the situation 
as it appears at this time, but there is a 
phase of this educational work which is 
closely related to the practice of medicine— 
which in every essential particular is prac- 
ticing medicine—and in justice to the pro- 
fession the medical societies should assume 
control of this part of the work at least. 
Examination clinics, tuberculosis clinics, 
venereal disease clinics, children’s clinics, 
ete., are very important features of the 
general work of education and, since they 
must be conducted by practitioners, should 
be under the closest observation of the of- 
ficers of the county societies. No member 
should be permitted to contribute his serv- 
ices to a free clinic which has not been ap- 
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proved by the county society, and no such 
élinic should be approved in which the ob- 
servance of the principles of ethics will not 
bear close scrutiny. 

This is a function which properly be- 
longs to the county society and the society 
that fails in its performance is delinquent 
in its duty to its membership. 

There are differences of opinion as to 
the proper attitude of medical societies in 
the matter of protecting the people against 
irregular and incompetent practitioners. 
Naturally a good many feel that the socie- 
ties should endeavor to legislate the substi- 
tutes for doctors out of the state. It is 
needless to say that all such efforts so far 
have failed to accomplish anything of im- 
portance. Such efforts will continue to fail 
until the medical profession is organized 
on some plan that provides particularly for 
the protection of its interests. 

Perhaps it would be better to assume the 
attitude of the British Medical Association 
and permit the people to look after their 
own protection against incompetent prac- 


titioners—if they want such protection, 
and expend our own energies in improving 


the standing of our own men, in 
creating greater respect for the profes- 


sion among its own members, in safe- 
guarding their welfare, and perhaps in pro- 
viding indemnity against the hazards of 
medical practice. It may be well to con- 
sider the policy of providing some conserv- 
ative means for the salvage of our profes- 
sional derelicts. It might even be possible 
to provide some tangible evidences of our 
respect and consideration for the aged, in- 
firm and indigent in our ranks. 

We have not yet learned to regard our 
medical societies as designed for any other 
than scientific purposes. Their potential 
resources for improving the status of the 
profession in public affairs and for placing 

_ the practice of medicine on a stable finan- 
cial basis have not been considered. But 
even as scientific bodies the medical socie- 
ties can do much for their members that 
will ultimately prove of quite as much bene- 
fit to the people as will the more direct 
methods of approach now.in vogue. None 
of us in the profession knows so much 


377 


about medicine that a little more knowledge 
would do him harm. It is possible for a 
county society to develop a program that 
is really educational, one that will require 
study and investigation on the part of the 
members. 


THE STORMONT MEDICAL LIBRARY 


When the Stormont Medical Library was 
established, by the generosity of Mrs. Jane 
Stormont, it was stated in the act passed 
by the legislature that this library should 
be “particularly for the use and benefit of 
the medical profession of the State of Kan- 
sas.” It was provided in this act that pur- 
chases of books, magazines, charts, etc., for 
the library should be made “upon the rec- 
ommendation of the library committee of 
the Kansas Medical Society or such other 
committee as said society may from time to 
time designate.” 

Our present constitution and by-laws do 
not contain any provision for such a com- 
mittees and our records do not show that 
such a committee has been appointed in re- 
cent years. Some years ago it was custom- 
ary for the State Librarian to submit a re- 
port of the library at each annua! meeting 
of the society, but this custom is no longer 
observed. 

A few years ago some effort was made 
to awaken some interest in the library and 
some purchases were made upon the recom- 
mendation of some members of the society. 
A list of all the books then on hand was 
published in the Journal.. Complaint had 
been made that very few doctors ever con- 
sulted the medical section of the library. A 
perusal of the list of books would readily 
explain the lack of interest for there had 
been very few additions to the old nucleus 
donated by Mrs. Stormont, and many of the 
purchases that had been made were of 
doubtful interest. 

With the interest on the endowment fund 
available each year it certainly should be 
possible to build up and maintain an excel- 
lent reference library. At any rate the 
society should feel some responsibility in 
the matter. Since Mrs. Stormont really 
gave the books and the endowment fund to 
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the society, it should at least appoint a 
committee to advise with the State Libra- 
rian as to the purchase of books and maga- 


zines. « 


Standing Committees 


The following standing committees have 
been appointed by the President, Dr. F. C. 
Carmichael : 


EXECUTIVE COMMITTEE OF COUNCIL 


Dr. F. A. Carmichael. . . .Ossawatomie 
Dr. George M. Gray Kansas City 
Topeka 


COMMITTEE ON PUBLIC HEALTH AND EDU- 
CATION 


Topeka 
Wichita 
Dr. James W. May....... Kansas City 
Dr H. E. Haskins .......... Kingman 


Dr. L. B. Gloyne 
COMMITTEE ON PUBLIC POLICY AND LEGIS- 


LATION 
Topeka 
Df.C. S| Huffman .......... Topeka 


Dr. F. A. Carmichael. . Pres. ex-officio 
Dr. J. F. Hassig. .Secretary, ex-officio 
COMMITTEE ON SCHOOL OF MEDICINE 
Dr. L. F. Barney Kansas City 


Dr. E. D. Ebright ........... Wichita 
Hays 
Dr. Alfred O’Donnell ...... Ellsworth 


COMMITTEE ON HOSPITAL SURVEY .... 


Dr. George M. Gray ..... Kansas City 
Topeka 
Dr. H. L. Snyder Winfield 


COMMITTEE ON MEDICAL HISTORY 


Topeka 
Topeka 
Salina 


COMMITTEE ON SCIENTIFIC WORK 
Dr. J. F. Hassig 


Dr. H. L. Chambers 
Dr. J. L. Everhardy ....Leavenworth 


COMMITTEE ON NECROLOGY 


Oswego 
Dr. J. F. Hassig 
Dr. W. E. McVey 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


CHIPS 


The newer surgery is doing away with 
the scalpel. The acusector (electric cutting 
needle) is nosing it out. 


Psysiotherapy is having its inning. 
Radiant heat, actinic rays, ultra violet light, 
diathermy, etc., are terms that now roll 
lightly from the tongue of the general prac- 
titioner. There is, no doubt, some merit in 
each of them. The success in treatment is 
dependent upon the doctor’s inerrancy in 
diagnosing the indications for each of the 
methods. ‘ 


A correspondent suggests that in the use 
of the actinic rays, two grains of quinine or 
calcium given a couple of hours before the 
treatment adds materially to its curative 
effect. 


Scientists tell us that the earth wobbles 
on its axis. If this is true, the equator will 
soon be wiped off the map. A wobbly auto- 
mobile tire is short lived. 


Isostasy is the theory of general equilib- 
erium in the earth’s crust supposed to be 
maintained by yielding or flow of rock ma- 
terial and other filling, beneath the surface 
or inside the earth, by stress of gravita- 
tion. When applied to man’s head Isostasy 
is the theory of general equilibrium sup- 
posed to be maintained by the yielding or 
flow of brain material within the skull by 
the stress of gravitatién. The flow or agi- 
tation of brain substance (gray matter) de- 
pends upon the age. 


Phrenologists founded their psuedo- 
science on the bumps or lumps on the out- 
side of the cranium but the phrenologists 
are entirely discredited, now, since the auto 
has come into use. The lumps or bumps on 
the casing are found to be sand boils or 
wind galls caused by sand or gravel or hot 
air. 

The new treatment for high blood pres- 
sure consists in hypodermic injections of 
extracts of the liver. Care should be taken 
not to inject an excess of gall. 


Dr. Thomas Cherry, Melbourne, has 
called attention to a sugestive relation be- 
tween the mortality rates in tuberculosis 
and cancer. (Lancet, Sept. 26.) He shows 
from the records that as the number of 
deaths from tuberculosis have decreased, 
those from cancer have increased. The per- 
centage of decrease in the one case has 
corresponded rather closely with the per- 
centage of increase in the other. He admits 
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that the fact that the one disease appears 
to be taking the place of the other may be a 
chance coincidence, but the figures need 
further analysis. 


Dr. Cherry further states that the fig- 
ures he presents appear to be conclusive 
against the theory that cancer is simply one 
of the degenerations of old age, and that the 
present increase is due to the higher per- 
centage of people that now reach old age. 
He found, by grouping into age periods, the 
higher the percentage of any group that 
reached 65, the lower is the cancer incidence 
at all age-periods of that group. If old age 
was a dominant factor we should expect 
the cancer-rate to increase steadily up to 
the end of life as is seen in the deaths from 
cerebral hemorrhage. 


Flick in his recently published book on 
“The Development of our Knowledge of Tu- 
berculosis” says: “In individuals in whom 
the tubercle bacillus grows meagerly, inwhom 
it has produced but slight toxemia and in 
whom it has set up no serious changes in 
the tissues, it not only may give no discom- 
fort but may stimulate the functional activity 
of those organs of the body which have to 
do with the enjoyment of life. In this way 
the tubercle bacillus may make life more 
pleasant and make the individual more prof- 
itable to society than he otherwise would 
be.” 


The Ohio State Medical Society put its 
defense system into operation in 1916. A 
recent report shows that 122 cases have 
been defended. Their defense council has 
adopted some important regulations that 
might be profitably considered by other 
state defense boards. Defense is not granted 
to a member who fails to forward his appli- 
cation within ten days after the service of 
summons. Defense is not granted in frac- 
ture cases to a member who fails to keep 
roentgenograms of the fracture on file. De- 
fense is not granted to members who have 
brought on a cross complaint by suing to 
collect a bill within one year of the termina- 
tion of his services. 


At the opening of Guy’s Hospital in Lon- 
don, Major J. H. Beith delivered an address 
to the students in which he told them, 
among other very practical things: “Hu- 
manity fears one thing above all others— 
the unknown. What frightens a patient 
most of all is to have nothing definitely 
wrong with him. Once a definite cause has 
been assigned to his ailment, once you have 
hung a label on it marked in plain figures 
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and given him something physical to hold 
on to, he will endure almost anything. So, 
if you can, be explicit with him upon this 
point, even though you may not have the 
slightest idea what is the matter with him.” 


Cases of diabetes that have been treated 
with insulin may develop a coma very sud- 
denly when the insulin is stopped. This is 
particularly true in those cases that have 
gained considerable weight under the in- 
sulin treatment. This weight is due to ac- 
cumulated fat and fat is the chief source of 
ketone bodies. When the carbohydrate 
metabolism fails on account of the with- 
drawal of insulin the fat is drawn upon and 
ketone bodies are formed in large quanti- 
ties. These ketone bodies poison the heart 
muscle, circulatory failure causes renal 
failure and further accumulation of poisons. 


In England the Medical Defense Union in- 
suits. It has now a membership of 12,617 
suits. It has now a membership of 12-617 
and its assets are about 19,000 pounds. It 
is now offering unlimited indemnity for the 
modest subscription of one pound per year. 
Ninety-seven cases were referred to its so- 
licitors during the year, but ten of these 
were withdrawn. Only one case was lost 
and it is said that the amount of damage 
in this case was greatly needed. 


Apparently there are some who do not 
believe that acute rheumatic fever is due 
to infection. A recent writer calls attention 
to the normally subnormal temperature in 
the subjects of acute rheumatism, and to 
the habitually inactive skin and the inclina- 
tion to short attacks of fever with increase 
of pain and acid sweating; and concludes 
that the basic factors in rheumatism are— 
an error in metabolism leading to the stor- 
age of lactic acid compounds in the tissues, 
and a failure of the skin to expel this poison 
except under the stimulus of fever. How- 
ever, no evidence is presented to show that 
these conditions are not themselves due to 
infection. At any rate when a focus of in- 
fection is found the prospect for the recov- 
ery of the patient is much enhanced by its 
removal. 


A correspondent in the Lancet suggests 
large doses of bismuth subcarbonate in the 
persistent diarrheas that sometimes occur 
in cases of pulmonary tuberculosis. He 
states that he has given single doses of 
from four drams to two ounces. Where such 
large doses are given there must be cer- 
tainty that the drug is pure and free from 
arsenic. It is given in milk and taken very 
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slowly, as much as two hours consumed in 
the swallowing of the mixture. It should 
not be repeated for at least three days. The 
writer claims that though intestinal ob- 
struction might theoretically be expected he 
has not observed any such results from his 
administration of these large doses. 


Some time ago it was reported that the 
Health Commission of the League of Na- 
tions, with the assistance of some other 
commission had worked out an estimate of 
the narcotic needs of the world, or that part 
of it within reach of medical service, as 450 
mg. of raw opium and 7 mg. of cocaine per 
capita. This estimated population in reach 
of medical service was 744,000,000, so that 
the total opium requirement is 335 tons 
per year. The world’s assumed total popula- 
tion, however, is 1,747,000,000. Mr. Gavit, 
formerly managing editor of the New York 
Evening post, suggests that if 450 mg. b: al 
lowed for every man, woman and child in the 
world, the outside total as the conceivable 
medical and scientific needs of the world 
would be 786 tons of raw opium per year. 
On a conservative estimate there are 8600 
tons of opium produced each year, or more 
than ten times the estimated medical and 
scientific needs of the world. It is hardly 
conceivable that it requires nearly seven 
grains of opium per capita to meet the 
medical and scientific requirements of the 
population, but it is less conceivable that 
more than two drams per capita could be 
consumed annually for illegitimate pur- 
poses. . 

ly 
KANSAS MEDICAL LABORATORY 
ASSOCIATION 


QUESTIONS AND ANSWERS 

Several members of the Kansas State 
Medical Laboratory Association have sug- 
gested the advisability of making use of 
part of the available space for questions 
and answers. Accordingly we have begun 
it with this issue in answer to the following 
inquiry. 


Doctor Sherwood: 

Have you conducted any investigation of 
the bacteriology of baby foods? If so, I 
would appreciate any information you may 
have to offer. 


Yours very truly, 
DOCTOR G. 


BACTERIOLOGY OF BABY FOODS 


Recently considerable interest has been 
evident concerning the bacteriology of baby 
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foods. In 1917 Mr. Roy Rankin reviewed 
the literature and carried out a short in- 
vestigation while he was a graduate student 
at the University of Kansas. Out of eight 
different kinds of baby foods examined by 
him, he found one that was sterile. One 
contained moulds but no bacteria. The bac- 
terial count on the others varied from 100 
per gram to 60,000 per gram when dilu- 
tions were plated in fresh mat infusion 
agar and grown at 37°C. Qualitatively 
speaking he found the a2robic spore form- 
ers B. Vulgatus and B. Subtilus commonly 
present; an anaerobic spore producer prob- 
ably B. Welchii in one sample and a2robic 
ncen-spore preducing crganisms such as B. 
Zenkeri and B. Cloacae in another sample. 
His results would apparently warrant 
further investigation of the bacteriology 
of baby foods. 

In regard to the significance of these or- 
ganisms, the aerobic spore preducers B. 
Vulgatus and B. Subtilus are common sa- 
prophytes found in the air and soil. The non- 
sporulating organisms, B. Zenkeri and B. 
Cloacae are proteolytic organisms. B. Wel- 
chii is an anaerobic proteolytic spore-form- 
ing organism that probably forms a soluble 
toxin. It is found commonly in feces. 


POSSIBILITY OF LABORATORY WORK IN CON- 
NECTION WITH SCARLET FEVER 


The results of the recent work on scarlet 
fever point strongly to the streptococcus 
etiology of that disease. Apparently it is a 
toxemia with the fccus of infection in the 
nasopharynx. This is of importance to lab- 
oratory workers since certain public health 
problems must be solved by means of the 
laboratory if the streptococcus etiology is 
established as it now appears to be. Rapid 
metheds of isolation and identification will 
be needed in early diagnosis, in rational re- 
lease, in determination of carriers,etc., such 
as is now done with diphtheria. The pres- 
ent methods of procedure would be to streak 
out from the throat or naso-pharynx on to 
5% blood agar plates. Meat infusion agar 
having a reaction of Ph 7.4 should be used. 
Cultures are made from any hemolytic 
streptococcus colonies that may appear and 
these grown in either calcium carbonate 
serum broth or in blood broth. 

Two methods of determining whether 
these streptococci are scarlet fever strepto- 
cocci are suggested. The first is by the ag- 
glutination reaction such as we use for 
pneumococci, meningococci and_ several 
other pathogens; and the second method is 
by the Dick test using sterile filtrates from 
the blood broth cultures and injecting di- 
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lutions of these intradermally into some in- 
dividual that is known to give a positive 
Dick test. Dr. Dick has suggested this 
method and considers all streptococci giv- 
ing positive reactions as being scarlet fever 
organisms. 

In carrying out the agglutination reac- 
tions fairly high titred immune serum 
should be used and adequate controls in- 
cluded. It has been shown that just as in 
pneumonia and in meningococcus menin- 
gitis there are several types of pneumococci 
and meningococci respectively, so there are 
several types or groups of scarlet fever 
streptocceci. If the present conceptions 
hold true then one might expect either type 
diagnostic serum or polyvalent diagnostic 
serum to appear on the market. Spontan- 
eous agglutination must always be ruled out 
as it is a great source of error. 


NOTES OF THE WASSERMANN REACTION AND 
KAHN TEST 

Dr. J. L. Lattimor2 has summarized the 
results reported in his paper as follows: 

1. In Wassermann work, ice-box fixation 
has given more satisfactory results than 
water bath fixation. 

2. Wassermanns may be done upon 
freshly oxalated blood with impunity. 

3. The Kahn is a good check on the Was- 
sermann but should not replace it. 

4. The quantitative Wassermann should 
be used in all treated cases. 

5. Natural hemolysin should be removed 
from serum before it is used in the Was- 
sermann reaction. 


SOCIETIES 
ATCHISON COUNTY SOCIETY 
At a meeting of the Atchison County Med- 


. ical Society, October 14, 1925, subscriptions 


for “Hygeia” were ordered for the Atchi- 
son Public Rest Room, Atchison Public Li- 
brary, Atchison High School, Atchison Pub- 
lic Health Association, and the Y. M. C. A. 

Dr. C. A. Lilly of Atchison delivered an 
address on “Essential Hypertension.” 

Fifteen members were present at the 
meeting. 

T. E. HORNER, Secy. 


JOHNSON COUNTY SOCIETY 


I notice that in the roster of the Counties, 
on the back page of the Journal, that John- 
son is blank. However, we are doing busi- 
hess in our medical society, and the spaces 
should read as follows: 

President, Charles H. Lester, Olathe. 


Secretary, D. E. Bronson, Olathe. 

Meetings held second Monday except July 
and August. 

The present officers were elected in 
March, 1925, and we have had regular 
meetings since. Our October meeting was 
at the Hotel Olathe, with a banquet and 
our wives as our guests. Dr. F. C. Neff 
and Dr. Ralph H. Major, with their wives, 
were present. Dr. Neff read a paper on 
Infant Feeding, while Dr. Major gave a talk 
illustrated with slides, upon Hypertension. 
Our November meeting will be at the 
Chamber of Commerce rooms, Olathe, No- 
vember 9th, 7.30 p. m. 

Fraternally yours, 
D. E. BRONSON, Secy. 


SEVENTH DISTRICT SOCIETY 


The Seventh District Medical Society 
met at the Hutchinson Country Club, Oc- 
tober 15, immediately following the radio 
report of the final ball game of the world 
series. A fair attendance was registered, 
ten counties of the district being repre- 
sented. 

The following program was listened to 
w ut interest: 

“Syphilis of the Stomach,” with X-Ray 
films....Dr. G. R. Paine, Hutchinson 

“Recent Developments in the Knowl- 
edge of Malignant Tumors,” with 
slides and tumor specimens 

R. H. Wahl, M. D., (University of Kan- 

sas School of Medicine). 

“Treatment of Neiserian Joint Infec- 

i Dr. J. A. Dillon, Larned 

Dr. Axtell of Newton, District Coun- 
cilor, was present and gave a short talk. 

The various topics were quite generally 
discussed by those present. 

An elegant dinner was enjoyed by al} 
present, which included the ladias, who 
were entertained in the afternoon in the 
city. Dinner was furnished by the Hutch- 
inson fraternity, who also arranged a 
short literary and entertainment program, 
consisting of readings by Dr. H. R. Ross 
of Sterling; Scotch songs by Dr. J. A. Dil- 
lon of Larned, and a very clever dancing 
exhibition by a group of small girls, pupils 
of a Hutchinson instructor whose name we 
failed to secure. A first class orchestra 
furnished music for the evening. 

The invitation of the Pawnee County So- 
ciety to hold the April meeting at Larned 
was accepted. 

Sentiment seemed unanimous that this 
was one of the worth-while meetings of the 
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Society, and that otehtnaie had “gone 
over the top” in the way she had cared for 
all details of this successful meeting. 

H. R. Ross, Secretary. 


NORTHEAST KANSAS MEDICAL SOCIETY 


The fall meeting of the Northeast Kan- 
sas Medical Society was held at Topeka, 
Thursday, November 5, in the Pelletiers 
Tea Room. The following program had 
been prepared : 


1. Pyelitis in Children 
Paul E. Belknap, M. D., Topeka 
Discussion opened by H. L. Dwyer, M. D., 
Kansas City. 
2. Snipe Hunting 
ion ial J. W. Randell, M. D. Marysville 
3. Interpretation of the Wassermann Re- 
action. .J. L. Lattimore, M. D., Topeka 
Discussion opened by N. P. Sher- 
wood, M. D., Lawrence. 
A Case of Acute Leukemia i in a Child 
M. T. Sudler, M. D,. Lawrence 
Discussion opened by Eugene P. Sis- 
son, M. D., Lawrence. 
Some Salient Points in the Early Di- 
agnosis of Phthisis 
Lafe Bresett,, M. D., Kansas City 
Discussion opened by F. L. Love- 
land, M. D., Topeka. 
The Psychology of Prostatic Dis- 
A. D. Gray, M. D., Topeka 
Discussion opened by Karl A. Men- 
ninger, M. D. Topeka. 
X-Ray Examination of the Chest... 
. Lewis G. Allen, M. D., Kansas City 
Discussion opened by Guy A. Fin- 
ney, M. D. Topeka. 
8. Diabetic Neuritis 
C. F. Menninger, M. D., Topeka 
Discussion opened by P. M. Krall, M. D., 
Kansas City. 


The Shawnee County Society gave a com- 
plimentary dinner to the visiting guests at 
6:15 p. m. There were about seventy-five 
members in attendance during the meeting. 


SHAWNEE COUNTY SOCIETY 


Shawnee County Medical Society met at 
the State Hospital Monday evening, No- 
vember 2. The following program was pre- 
sented by the staff of the hospital: 


1. Korsakow’s Psychosis. ...Dr. Chapman 
(Clinical case) 
.2. Metastases from Carcinoma of 
Dr. Leland 
(Clinical case) 
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3. Dementia Praecox 
(Clinical case) 
4, Demonstration of Pathological Speci- 
mens Dr. Perry 
(a) Brain Tumor (b) Hypertrophy 
of Brain. 


EARLE G. BROWN, Secretary. 


IN MEMORIAM 
Willis Dana Storrs 


The Shawnee County Medical Society has 
again suffered a serious breach in its ranks 
by the death of one of its most prominent 
members, Dr. Willis D. Storrs. It is fitting 
that some expression of our appreciation 
of his life and character, as well as of our 
sense of loss, find place in our records. 

Dr. Storrs was born in Kansas, in 1870, 
and spent his life, from eariy chi:dhood, 
in Topeka. He died suddeniy, October 5th, 
1925, of coronary thrombosis, at Roches- 
ter, Minnesota, where he had just arrived 
to attend the clinics. 

Dr. Storrs was so long and intimately 
connected with all our medical activities 
that he had made for himself a high place 
in the estimation and affections of his col- 
leagues. His life was characterized by dili- 
gent, careful, persistent work. Early in his 
career he set about making himself a cap- 
able, efficient practitioner. He pursued this 
idea with unremitting perseverance. He 
aspired not to brilliance and fame so much 
as to efficiency and thoroughness. He gave 
his patients the very best he had in him 
making a comprehensive study of each case 
and putting forth his best endeavor to bring 
it to a successful issue. He had attained to 
true success, in the best sense of the word, 
and a wide clientele mourns his untimely 
death. 

As a man, he was kind, considerate, fair 
and generous. He was always ready and 
willing to come to the aid of his fellows, 
regardless of pecuniary reward. And his 
resourceful help was becoming more and 
more appreciated. 

As a citizen, he was always alive to the 
questions touching the welfare of the com- 
munity, and was ready, with his money 
and influence, to support any worthy cause. 

In our Society, he was always a faithful 
member, attending its meetings and par- 
ticipating in its deliberations with more 
than ordinary regularity. We shall not soon 
cease to miss him. His sudden and unex- 
pected death, in the very height of his use- 
fulness, came as a profound shork to us, his 
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fellows, and to the very wide circle of his 
friends in every walk of life. 

The undersigned committee, appointed 
to submit this appreciative tribute, offers 
in conclusion the following: 

RESOLUTION, That the Shawnee 
County Medical Society deplores with sin- 
cere sorrow, the death of Dr. Storrs; pays 
tribute of its high appreciation of his sterl- 
ing qualities as citizen, physician and 
friend; and extends its deep sympathy to 
the bereaved wife and relatives. 

(Signed) O. P. DAvis 
J. N. BEASLEY 
C. E. Joss, 
Commitee. 


IN MEMORIAM 
Dr. W. D. Storrs 
By J. E. MINNEY, M. D. 


In the death of Dr. Storrs I have lost a 
friend, Topeka and Kansas have lost one 
of th-ir best citizens, the medical profes- 
sion has lost one of its leading physicians 
and surgeons. 

He was my ideal student in the Kansas 
Medical College where he graduated in 
1895. 

He was financially a poor student but 
he had a rich heritage of potentiality, aside 
from the fruitage of his own endeavors. 

He was temperate in his habits, diligent 
in his studies, and painstaking in all of his 
college work. 

Throughout his whole college course he 
was an active demonstration of what he 
proposed to be and became, a great surgeon. 
Nor did his studies and preparatory labors 
cease after his graduation, but during his 
practice he continued to be the same dili- 
gent, studious, careful worker. “Why,” 
said he, “I cannot afford to make a mistake 
: study and careful diagnosis will prevent 
it. 

He was a living example of the saying 
found in the Book of Proverbs—“Seest thou 
a man diligent in his business? He shall 
stand before kings; he shall not stand be- 
fore obscure men.” 

But Dr. Storrs stood before greater men 
than kings. He stood before free, enlight- 
ened, intelligent American citizens of whom 
he was one but he had no peer. 


PERSONALS 


Dr. Martin V. Robbins, of Cherryvale, 
has been appointed physician in charge of 
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the Armour and Co. and the Fowler Pack- 
ing Co. at Kansas City. 


Dr. Chas. Mays, recently located in Elk- 
hart, has moved to Liberal where he has 
formed a partnership with Dr. A. M. Mor- 
row, according to an item in the Liberal 
News. 


Dr. John O. Murrin of Atchison has been 
appointed physician to the State Orphan’s 
Home at Atchison. 


Dr. E. B. Gossett, who has been in charge 
of the Santa Fe Hospital at Ottawa for a 
number of years, has moved to Leeds, Mis- 
souri. The hospital has been closed. 


Dr. Wilfred Cox has moved from An- 
thony to Wichita where he is located at 
613 First National Bank Building. 


Dr. S. P. Loomis, formerly located at 
Lost Springs, has purchased the Virginia 
Hotel at Herington and will convert it into 
a hospital. 


According to an item appearing in the 
Haven Journal, Dr. L R Safarik will give 
up his practice there and probably locate 
in Denver. 


Dr. W. E. Thomson has moved fron: 
Stockton to Clay Center and has announced 
his intention to limit his practice to surg- 
ery. 


Dr. R. R. Sigler, formerly of Frankfort, 
Kentucky, has recently located at Macks- 
ville, Kansas. 


MEDICAL SCHOOL NOTES 


The annual Medical Alumni Association’s 
banquet was held at the University Club 
during the Kansas City Clinical conference 
and was attended by 135. This wasamarked 
increase over last year and established a 
new record in attendance. Chancellor E. H. 
Lindley was the guest of honor and gave a 
very interesting talk on medical education. 

A committee was appointed to draw up 
a constitution and by-laws in which is to 
be incorporated a plan for the establish- 
ment of a medical loan fund for medica} 
students. 

The following officers were elected for 
the coming year: 

Dr. W. O. Quiring of Hutchinson, presi- 
dent. 

Dr. J. D. Riddell of Salina, vice presi- 
dent. 
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‘Dr. L. G. Allen of Kansas City—re- 


elected Secretary-Treasurer. 
The Association unanimously adopted the 


following resolution : 


Whereas, it has come to the attention of . 


the Alumni Association of the University 
of Kansas Medical School, that in some 
quarters sentiment is being expressed in 
favor of the removal of the present clinical 
years of study from Kansas City to Law- 
rence, the Medical Alumni Association de- 
sires hereby to go on record as positively 
opposed to such a move for the following 
reasons: 

First. Patients for clinical instruction 
who are available in abundance in Kansas 
City would not be available in Lawrence. 
The Medical Alumni Association realizes 
that it is possible to teach the science of 
medicine most any place, but is of the firm 
belief that the practice of medicine must 
be taught in a city large enough to produce 
adequate clinical material. 

Second. Valuable instruction given in 
Kansas City by internationally known 
clinicians, who serve on a part time basis, 
would not be possible in Lawrence. 

Third. An inventory just completed 


places a valuation of $817,000.00 on the 
grounds, buildings and equipment in Kan- 
sas City. This would be sacrificed if the 
school were moved. 


Fourth. In 1920 a special committee 
from the state legislature investigated care- 
fully the present location and unanimously 
approved it as the logical place to develop 
the school. 

Fifth. Numerous authorities on medical 
education have been approached on this 
subject and the vast majority of them are 
of the opinion that it would be a mistake 
to move the school. 

Sixth. The removal of the school would 
break faith with Dr. Simeon Bell and his 
heirs, and with the many alumni, friends 
and faculty members who willingly and 
generously gave the money for the purchase 
of the present grounds. 

Therefore, be it resolved, that the Medi- 
cal Alumni Association of the University 
. of Kansas approve the present location in 
Kansas City and that it oppose any action 
to move it. 

‘Be it further resolved that copies of this 
resolution be forwarded by the Secretary 
to the members of the Board of Regents and 
to the Chancellor of the University of Kan- 
sas. 


Dr. H. R. Wahl has just returned from 
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the Annual meeting of the American Hos- 
pital Association in Louisville, Ky. More 
than 3000 hospitals in the United States and 
Canada were represented. Dr. Wahl also 
attended the recent meeting of the Associa- 
tion of American Medical Colleges in 
Charleston, S. C. 


Dr. O. W. Minor of Garden City was a re- 
cent visitor at the Medical School. 


Dr. C. W. Keeling of the Deaner Dental 
Clinic has been appointed instructor in Den. 
tal Surgery. 


Drs. H. R. Wahl, R. L. Haden and T. G. 
Orr will read papers at the coming meeting 
of the Southern Medical Association in Dal- 
las, Tex. They and Dr. R. H. Major will 
have scientific exhibits at the meeting. 


Drs. L. G. Allen and L. L. Bresette read 
papers at the recent meeting of the North- 
east Kansas Medical Society in Topeka. 


The Eleanor Taylor Hospital for con- 
tagious diseases is to be reopened in the 
near future. 

BR 


BOOKS 


Physiotherapy, Theory and Clinical Application. 
by Harry Eaton Stewart, M. D., President-elect, 
Amrican Academy of Physiotherapy etc. Published 
by Paul B. Hoeber, Inc., New York. 

The author considers physiotherapy as 
an invaluable adjunct to other methods of 
treatment. Attention is given particularly 
to the proper selection and technical appli- 
cation of the form of physiotherapy to be 
used in the proper cases. Technique is an 
essential element in physiotherapy. The 
author endeavors to simplify the techniuue 
so that physicians may more readily under- 
stand it. The illustrations are ample for 
thorough understanding of the methods de- 
scribed. 


The Art of Medical Treatment. By Francis W. 
Palfrey, M. D., Visiting Physician, Boston City 
Hospital; Instructor in Medicine, Harvard Uni- 
versity. Octavo of 463 pages. Philadelphia and 
London. W. B. Saunders Company, 1925. Cloth 
$4.50 net. 

It has been sometime since a real text- 
book on treatment has been published. This 
one will meet the requirements, or at least 
the wants, of a good many practitioners. It 
tells one just how to treat a case, what to 
feed the patient, what medicines. to give, 
when and how to give them, and all the 
details of the management. The author 
makes no attempt to suggest new methods 
or new medicines but simply outlines the 
treatments in common use. 
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The Development of our Knowledge of Tuber- 
culosis by Lawrence F. Flick, M. D., Philadelphia, 


Pa. 

This is a very complete review of all the 
various theories of tuberculosis beginning 
with the ancient Greeks. The discussion 
on the various problems connected with 
this disease the author has reported with 
care and thoroughness. The compilation of 
all of these discussions represents an end- 
less amount of work and should be highly 
appreciated by all those in the profession 
that are particularly or generally interested 
in the subject. 


Objective Psychopathology, an introduction to, 
by G. V. Hamilton, M. D., Director Psychobiologi- 
cal Research, Bureau of Social Hygiene, Inc., New 
York. Published by C. V. Mosby Co., St. Louis, 
Mo. Price $5.00. ‘ 

Generalizing from some of the author’s 
statements; disturbances of the human re- 
active equipment reflect faults in the de- 
velopment of identifiable responsive proper- 
ties of the personality, and we gather that 
in this book he endeavors to present meth- 
ods for the identification of such proper- 
ties. He hopes that in time psychopatho- 
logic research will make possible the con- 
struction of textbooks devoted to syste- 
matic accounts of the human personality as 
an integration of adjustive functions, each 
of which may be regarded as playing a rec- 
ognizable role in the determination of total 
response to particular types vu. situations. 


The Medical Clinics of North America ,Issued 
serially, one number every other .ionth). Valume 
IX, Number II, New York Number, September, 
1925). Octavo of 271 pages, with 24 illustrations. 
Per clinic year, (July 1925 to May 1926) Paper, 
$12.00; Cloth, $16.00 net. Philadelphia and Lon- 
don. W. B. Saunders Company. 

The first article in this number by Cecil 
and Hansson on physical therapy in chronic 
arthritis will be interesting to a large num- 
ber of readers. Another subject of general 
interest, liver disease caused by heart de- 
fects, is discussed by Harlow Brooks. Nellie 
B. Foster presents the clinical picture of 
cholecystitis induced by bacterial endocar- 
ditis. Gastro-intestinal neuroses is the sub- 
ject of a paper by Arthur L. Hollard. Earn- 
est P. Boas talks about rheumatic heart 
disease. Anderson discusses syphilis of the 
central vascular system and Kreetzer tells 
about the nervous run-down patient. There 
are other, just as interesting articles in 
this number of, the clinics. 


The Surgical Clinies of North America (Issued 
sorely. one number every other month.) Volume 
Number IV. (Chic>go Number—August 1925.) 
246 pages with 54 illustrations. Per clinic year 
(February 1925 to December 1925.) Paper, $12.00: 
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Cloth, $16.00 net. Philadelphia and London. W. B. 
Saunders Company. dz 

The clinic of, Dr. Arthur Bevan on the 
surgery of the spleen has first place. A. J. 
Ochsner has a clinic on gas bacillus infec- 
tion originating in a gangrenous appendix. 
Carl Beck presents some rare brain lesions. 
David C. Straus shows cases of kinks of the 
neck of the gall bladder and the beginning 
of the cystic duct. Maurice Bernstein pre- 
sents a consideration of peripheral nerve 
injuries. Gatewood gives an analysis of the 
results obtained in gastric surgery. Ed- 
mund Andrews describes a simplified hern- 
iotomy. Miller and brown present cases of 
chonic duodenal ileus. These are but a few 
of the interesting subjects discussed in this 
number of the clinics. 


Kidney Diseases and High Blood Pressure, Treat- 
ment, of, by Frederick M. Allen, M. D., Part 1— 
by the Physiatric Institute, Morristown, 
‘The author says: “Renal-vascular dis-— 


eases constitute the leading present day 
medical problem as respects both preval- 
ence and apparent increase of morbidity 
and mortality.” He attempts to present 
the subject in simple form for the practic- 
ing physician. The discussion is clear and 
definite. The management is carefully de- 
tailed. The laboratevy methods are care- 
fully explained. 


Gynecologic Urology by Lynn Lyle Fulkerson, 
D. Assistant ?rofessor of Gynecology, 
New York Post Graduate Medical School, etc. 
Published by P. Blakiston’s Son & Co., Philadelphia, 


Pa; 

This book, as stated by the author, is de- 
voted to the technique of endoscopy and 
cystoscopy in the female and the diagnosis 
and treatment of the commoner diseases of 
the urological tract. The author has ful- 
filled his purpose very thoroughly and pro- 
duced a very clear and detailed description 
of the instruments used and methods for 
their use, tests to be employed and instruc- 
tions for making them, conditions that may 
be found and directions for their treatment. 
Excellent illustrations simplify the inter- 
pretation of the text. 


Feeding and the nutritional disorders in in- 
fancy and childhood, by Julius H. Hess, M. D., 
Professcr and Head of the Department of Pedia- 
trics, University of Illinois College of Medicine, 


ete. Fourth edition. Published by F. A. Davis 
Co., Philadelphia, Pa. 


The author has gone quite thoroughly 
into the principles of infant feeding and in 
this edition has established a basis for the 
preparation of diets which maintains an 
absolute relationship between the quanti- 
ties of the individual food elements of the 
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diet; fat, protein, carbohydrate, salts and 
water, and the requirements for growth and 
development of the infant, per pound or 
kilogram body weight independent of the 
size and frequency of the feedings. Many 
of the chapters have been revised. 


Physiologic Chemistry, an intermediate text book 
with experiments by C. J. V. Pettibone, Ph. D., As- 
sociate Professor of Physiologic Chemistry, Medi- 
eal School, University of Minnesota. Third edi- 
tion. Published by C. V. Mosby Co., St. Louis. 
Price $3.25. 

This is intended for a text book and is 
well adapted for the instruction of medical 
students in this subject. Some new ma- 
terial has been added and the whole work 


has been revised. 


The Medical Follies by Morris Fishbein, M. D., 
Editor of the Journal of the American Medical As- 
sociation, etc. Published by Boni & Liveright, 
New York. 

As stated on the title page this is an 
analysis of the foibles of some healing cults, 
including osteopathy, homeopathy, chiro- 
practic, and the electronic reactions of Ab- 
rams with essays on the antivivisectionists, 
health legislation, physical culture, birth 
control, and rejuvination. Many of these 
articles have been published in magazines 
or medical journals. They are interesting 
and present the status of the medical cults 
in a very satisfying manner to the profes- 
sional reader. The author is a very pleas- 
ing writer and has a way of stating facts 
that carries conviction. It would be a good 
idea for every physician to have a copy of 
this book on the table in his office. 

The Wasserman Reaction and the Patient 


The results of the routine treatment of 
1,170 cases of syphilis are set forth by 
Frank C. Knowles, John B. Ludy and Henry 
B. Decker, Philadelphia (Journal A. M. A., 
Oct. 24, 1925). Of the 1,170 cases of syph- 
ilis admitted for treatment, eighteen weeks’ 
treatment was completed in 380, and forty 
weeks in 116; treatment lapsed in 790. Of 
those patients in whom at least one course 
of treatment was completed, 244 originally 
had a strongly positive Wassermann reac- 
tion; seventy-four, moderately pcsitive; 
twenty-six, weakly positive; two, doubtful, 
and thirty-four negative. After eighteen 
weeks of treatment the reactions of sixteen 
were strongly positive; of twenty-two, 
moderately positive; of 142, weakly posi- 
tive, and of 200, negative. Of the 116 in 
whom forty weeks’ treatment was com- 
pleted three had strongly positive reactior ; 
eight, moderately positive: fifty-one, weak - 
ly positive and fifty-four, negative. Treat- 
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ment lapsed in 474 patients during the 
course of neoarsphenamin and in 316 dur- 
ing the course of mercuric salicylate. A li*- 
tle more than one third of the patients were 
women. Only fifteen children were treated 
in this series. More than one half of th- 
patients (65 per cent) were negroes, and 
many of the others were of the lowest social 
stratum and seafaring men. It is indeed 
unfortunate that less than one third of th< 
patients completed eighteen weeks treat- 
ment and only one tenth forty weeks, not- 
withstanding a follow-up system of letters 
and visits made by a competent full time 
social serivce worker and her assistant. 
R 
Federal Maternity and Infancy Act. 


Examinationofnearly 600,000 infants and 
pre-school children at 26,353 child-health 
conferences during the fiscal year 1924 and 
1925 was reported to the Children’s Bureau 
of the U.S. Department of Labor by States co- 
operating under the Federal Maternity and 
Infancy Act, according to a statement made 
public here today. 

Forty-three States and Hawaii are co- 
operating under this Act, which provides 
Federal aid for the promotion of the wel- 
fare of mothers and babies, Vermont, Lou- 
isiana and Rhode Island having accepted 
during the fiscal year 1925. States not co- 
operating are Connecticut, Illinois, Kansas, 
Maine, and Massachusetts. The Children’s 
Bureau made public today an official re- 
port covering the State accomplishments 
during 1924, together with preliminary fig- 
ures for 1925. 

These figures show that, in addition to 
the examination of babies and young chil- 
dren at the child-health conference, mater- 
nity and infancy activities during 1924 and 
1925 included the holding of 9,669 prenatal 
conferences attended by approximately 75,- 
000 women, classes for midwives with a to- 
tal attendance of approximately 40,000, the 
holding of mothers’ classes with an attend- 
ance of more than 162,000 mothers, and the 
organization of over 5,000 “little mothers” 
classes. The number of child-health centers 
established was 1,706; the number of pre- 
natal centers, 245. 

Although centers are for ‘well babies,” 
the report states, defects are frequently 
found which require correction before 
the child is free to gain a maximum of phys- 
ical fitness. Defects most frequently en- 
countered are refractive errors in the eyes, 
naso-pharyngeal growths and abnormalities, 
orthopedic defects, glandular enlargements 
or insufficiancies, dental caries, malnutri- 
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tion (always the large percentage in every 
group). Children are always referred to 
family physicians for the correction of these 
defects, if there is a physician. A few 
States have arranged for clinics at which 
defects may be corrected by a staff physi- 
cian or a specialist. Some States furnished 
estimates of defects corrected during 1924, 
ranging usually from 20 to 40 per cent. 

Other important activities under the Act 
include home visits by nurses in sparsely 
settled country where health conferences 
are not possible, nutrition work for expect- 
ant mothers and for children, efforts to 
make good confinement and postnatal care 
possible for mothers, inspection of matern- 
ity and infant homes, improvement of birth 
registration, the distribution of silver- 
nitrate solution to prevent ophthalmia neon- 
atorum (blindness of the newborn), anti- 
diphtheria campaigns, campaigns to have 
all pre-school children examined before 
school entrance, general educational work. 

The Children’s Bureau also reports as to 
the cost of the Act and the total appropria- 
tions, National and State, spent in accord- 
ance with its provisions. The Act author- 
izes $1,240,000 annually for five years, (the 
five-year period ends June 30, 1927) $50,- 
000 of which may be spent by the Children’s 
Bureau for administrative nnd investigat- 
ing purposes. From 1924 appropriations 
the States accepted $918,280, from 1925 
funds, (up to October 1, 1925) $949,827. 
During the fiscal year 1924, the Children’s 
Bureau spent for administrative and in- 
vestigating purposes, $35,578 ; during 1925, 
$42,972. Estimates on a per capita basis 
show that Federal appropriations for ma- 
ternity and infancy work cost annually less 
than one cent per inhabitant of the United 
States. 

Commenting on the report of work done 
under the Act, Grace Abbott, chief of the 
Children’s Bureau, said: 

“The provisional figures for 1924 of the 
vital-statistics division of the Bureau of the 
Census indicate a substantial drop in the 
infant death rate for both urban and rural 
communities in the United States birth-reg- 
istation area; but even with this improve- 
ment the infant death rate in the United 
States is higher than in Australia the Neth- 
erlands, Norway, Sweden, and the Irish 
Free State, and no State in the United 
States birth-registration area has so low a 
rate as New Zealand. It is quite evident, 
therefore, that the United States can not 
afford to slacken its interest or reduce in 
any way the intelligent expenditure of 


funds to lower the death rate among babies. 

“A report on maternal mortality, which 
will be published soon by the Bureau, shows 
that a very high percentage of the losses 
are due to preventable causes. It is, there- 
fore, especially important that the program 
for prevention of the unnecessary deaths 
in childbirth should be pushed. Here, too, 
the United States lags behind many coun- 
tries. Demonstrations of successful meth- 
ods of conducting prenatal clinics have been 
made in many places under the maternity 
and infancy act. A beginning has been 
made in getting a State program of work 
understood and actually under way in some 
communities. On the basis of this ex- 
perience an expansion of the work can eco- 
nomically be undertaken. 

“Last year the benefits of the maternity 
and infancy act were extended to Hawaii. 
The high death rates in Porto Rico and 
Alaska also make assistance from the 
United States of special importance. 

“The United States government is expend- 
ing at the present time less than $1,000,000 
a year in subsidies to the States for the pro- 
motion of a health program for mothers 
and babies. Great Britain is expending 
nearly five times that amount in ‘grants in 
aid’ to local communities for maternity and 
child health, enabling the ‘health visitors’ 
to reach an estimated 89 per cent of the 
children born in a year in England and 
Wales and 13 per cent of the expectant 
mothers.” 

R 


The Pathology of Peptic Ulcer of the 
Stomach 


Howard T. Karsner, Cleveland (Journal 
A. M. A., October 31, 1925), reviews ex- 
tensively the literature and concludes that 
pathologically peptic ulcer is an inflam- 
matory—perhaps primary—lesion so sit- 
uated that gastric juice probably empha- 
sizes the destruction of tissue. Various pre- 
disposing causes seem to be operative in the 
patients, but these are not conclusively es- 
tablished. The direct exciting cause of the 
ulcer has not yet been disclosed in such a 
fashion as to be beyond doubt. The persis- 
tence or chronicity of the ulcer depends on 
a variety of factors, none of which can be 
said to operate in all cases. Probably several] 
of these factors are coincidentally in evi- 
dence. Thus, there must be considered espe- 
cially hyperacidity, statis of neuromuscular 
or obstructive origin, the irritative and 
traumatic influence of gastric contents, and. 
the traction of muscle about the ulcer. 
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Defective Eyesight. 


Defective eyesight is affecting the coun- 
try’s industrial output, is handicapping ed- 
ucation, and is a growing menace to human 
welfare, it is asserted by the Eye Sight 
Conservation Council of America in a com- 
prehensive eyesight survey of two years 
duration covering the entire field of eye- 
sight conservation. The deleterious influ- 
ence of eye defects and eye diseases, it is 
declared, is a challenge to civilized effort in 
social control. 

Massing all existing data, and supple- 
menting it with the results of original re- 
search, the Council finds that defective 
vision is widespread among industrial 
workers and school children, and that it is 
a prolific source of waste in both industry 
and education. 

Summarizing conditions in education, the 
report, called the most comprehensive of 
its kind ever completed in this country, says 
that: 25 per cent of the school children in 
the public schools of the United States 
“have manifest defects of vision and symp- 
toms of eyestrain.”’ This result was reached 
through simple visual acuity tests. _ 

The survey, it is stated, covers eye tests 
of more than 14,200,000 school children and 
students enrolled in public schools, state 
normal schools, universities and colleges. 

“Reports of State Departments of Edu- 
cation and State Boards of Health since 
1907 furnished data covering 9,023,000 eye 
examinations of public school children,” 
said the report explaining the basis upon 
which it concludes that a situation justify- 
ing alarm exists. 

“Various municipal and rural reports 
since 1907 cover 4,300,000 examinations in 
publié schools; while the most recent sta- 
tistics have been furnished directly in reply 
to inquiries sent to public school authorities 
of 247 of the largest cities in the country, 
to the 300 state normal schools and teach- 
ers’ colleges, and to the 750 colleges and 
universities in the United States.” 

The survey of 247 city schools provided 
statistics of the results of testing the eyes 
of 863,936 children. Of this number, one 
group of 483,154 shows, according to the 
report, that 21.9 per cent had defective 
vision. A similar conclusion, it is said, was 
reached by the Federal authorities. 

Defective vision is increasing among 
older students, the survey in colleges and 
normal schools indicates. In sixteen state 
normal schools and twenty-three colleges 
and universities having a total enrollment 


of approximately 100,000 students, 54,695 
tests were made, showing that 18,706 or 
40 per cent had defective vision. 

Two-thirds of those reporting found de- 
fective vision within the range of from 35 
to 50 per cent. “It is safe to assume,” says 
the report, “that this prevalence of defect- 
ive vision among these students at the be- 
ginning of their university studies was un- 
doubtedly higher than prevailed with these 
same students in their earlier years.” 

Poor eyes, it is disclosed, induce retarda- 
tion and are responsible in some measure 
for the backward students. “The propor- 
tion of retardation found among four 
groups of school children with defective 
vision, totaling 28,667,” the report con- 
tinues, ‘varies from 60 to 85 per cent and 
averages 67 per cent. The prevalence of 
defective vision, found among six groups of 
pupils retarded in their progress, varies 
from 12 per cent to 81 per cent.” 

Eyesight, as an important factor affect- 
ing the output of the industries of the 
United States, is being overlooked, the re- 
port asserts. A survey was made to de- 
termine the prevalence of visual defects 
among industrial workers and the methods 
practiced by industrial concerns for exam- 
ining the eyes of their employes. 

Information was furnished by 170 com- 
panies located in 23 states and employing 
over 1,000,000 persons. The data furnished 
by 40 companies was complete enough for 
adequate summary and comparison. 

“The records of these 40 companies,” the 
report adds, “cover the examinations of 
the eyes of 204,817 employes. The kinds 
of tests used vary from the very simplest 
to thorough eye examinations. 

“Even though the prevalence of defective 
vision was reported by one company as low 
as 5.3 per cent, which is no indication of 
the true condition, the average proportion 
of defective vision as reported by the 40 
companies was 44.3 per cent. 

“The records from 20 companies of 150,- 
782 eye examinations or 77 per cent of the 
204,817 examinations reported showed the 
prevalence of defective vision ranging from 
48.3 per cent to 79.2 per cent and averag- 
ing 54 per cent. 

“This group of 200,000 industrial eye 
examinations is many times larger than any 
group that has previously been studied for 
the purpose of arriving at definite con- 
clusions. 

“It is considered sufficiently large and 
properly distributed both geographically 


.and according to the type of industry to 
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establish an accurate incidence of the pro- 
portion of defective vision among the 42,- 
000,000 gainfully employed persons in the 
United States.” 

Sections of the report, compiled by 
Joshua Eyre Hannum, research engineer of 
the Eye Sight Conservation Council of 
America, and edited by Guy A. Henry, the 
Council’s general director, deal with eye 
hygiene, eye diseases, eye defects, eyesight 
and education, eyesight and occupation, eye 
protection, and illumination of school and 
home. 

One section tells of the struggles with 
poor eyesight of noted persons, including 
Francis Parkman, Tschaikowsky, George 
Eliot, William Wordsworth, Theodore 
Roosevelt, Goethe, Margaret Fuller, Jona- 
than Swift, John Greenleaf Whittier, H. G. 
Wells, Honore de Balzac, Adelaide Ristori, 
Basil King, Taine, and Nietzsche. Whit- 
tier, it is said, was color blind, and Taine 
was cross-eyed. Relentless use of the eyes, 
according to the report, hastened the death 
of Balzac. 


The Physicians’ Home, Inc. 


Announcement was made today by Presi- 
dent Robert T. Morris, M. D., of The Phy- 
sicians’ Home, Inc., that an endowment 
campaign has been started by the Direc- 
tors of the Home for the purpose of raising 
funds to endow a national home for aged 
and incapacitated physicians who are left 
without financial resources in the autumn 
of life. 

The sum sought for the home has not yet 
been determined, but it should run into sev- 
eral millions of dollars, so as to guarantee 
the upkeep, through interest, of the national 
home and the several smaller units to be 
placed in the different states as may be de- 
termined later. 

The Physicians’ Home, Inc., is not an ex- 
periment in any sense. Four years ago one 
unit was established at Caneadea, N. Y.. 
through the generosity of Dr. Stephen V. 
Mountain, who generously donated the 
property and building at Caneadea, N. Y., 
and it has met with such great success that 
the directors believe it their duty to en- 
large the scope of the enterprise, because 
of the large waiting list which they are 
rig to accommodate at the Caneadea 
unit. 

The general plan outlined by Dr. Robert 
T. Morris and his associates, is to care for 
a thousand or more physicians at the na- 
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tional home and a dozen or more individ- 
uals in the smaller units. 

At the present writing it would seem 
that a million and a half or two million dol- 
lars would be necessary, which sum would 
be invested in bonds of the securest and 
highest earning value, so as to secure an 
adequate return in interest to maintain the 
home and the units without recurring ap- 
peals to the medical profession or to the 
lay-man and woman. 

The directors have in mind certain prop- 
erties that will be had through gift or pur- 
chase. The character of the directors is 
such that the project is guaranteed as to 
its worthiness and feasibility. 

The directors have had the project of a 
national home in mind for several years, 
but being practical men they thought they 
would try it out in the unit established at 
Caneadea, N. Y., and the success of this 
unit has been such that they now feel the 
time is propitious for a national campaign 
to which the medical profession will be 
asked to subscribe as their circumstances 
permit and public spirited citizens also will 
be asked to contribute. 

The plan of campaign is not in any sense 
a “drive.” The funds are to be secured 
through the organization of interested 
groups in the various cities and towns, and 
it will take probably a year in this way to 
put over a campaign that will be dignified 
and in accordance with the high standard 
and ethics of the medical profession. 

Dr. Charles H. Mayo of Rochester, Minn., 
has given his unqualified endorsement to 
the movement and is heading the commit- 
tee of sponsors who will have the campaign 
in charge. Other prominent physicians 
and lay-men will also serve as sponsors. 

The officers and directors of The Physi- 
cians’ Home, Inc., are Robert T. Morris, 
M. D., President, 114 East 54th Street, New 
York, N. Y.; William H-. Dieffenbach, 
M. D., Vice President, 50 Central Park 
West, New York, N. Y.; Albert G. Weed, 
M. D., Treasurer, 152 West 57th Street, 
New York, N. Y.; Silas F. Hallock, M. D., 
Secretary, 901 Lexington Avenue, New 
York, N. Y.; Warren Coleman, M. D., 59 
East 54th Street, New York, N. Y.; Max 
Einhorn, M. D., 20 East 63rd Street, New 
York, N. Y.; Wolff Freudenthal, M. D., 24 
W. 88th Street, New York, N. Y.; J. Rich- 
ard Kevin, M. D., 252 Gates Avenue, Brook- 
lyn, N. Y.; Stephen V. Mountain, M. D., 
Olean, N. Y.; Ralph Waldo, M. D., 54 West 
71st Street, New York, N. Y. 


The campaign will be in charge of Mr. 
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Charles Capehart and Mr. James F. Mac- 
Grath, and the national headquarters have 
already been opened on the 22nd floor of 
the Times Building at 42nd Street and 
Broadway, New York City, to which all 
inquiries should be sent. 

All checks should be drawn to the order 
of “The Physicians’ Home, Inc.,” and 
should be forwarded to Dr. Albert G. Weed, 
National Treasurer, 22nd floor of the 
Times Building, 42nd Street and Broad- 
way, New York City. 

This is the first movement of its kind 
for physicians in America seeking to se- 
cure funds, the income from which will 
sustain an institution or a series of insti- 
tutions, having for their purpose the care 
of those in the medical profession who 
through generosity, unpaid service, or who 
through their devotion to the pure science 
of medicine and laboratory investigation 
with its small financial return, or who 
through illness or incapacity find them- 
selves in their declining years unable to 
provide themselves and their dependents 
with the necessaries of life. 

Of course, the medical profession has its 
percentage of those who have not had the 
training or opportunity to lay away suf- 
ficient money to finance them in their old 
age. Then, there are those who have not 
had the habit of collecting their bills, and 
who have suffered thereby; and it also will 
include the younger men in the profession, 
who, falling ill, have no place to go and 
none to care for them during their illness. 
To these latter this home and its units will 
prove a great blessing and God-send in ad- 
ministering to their needs until they regain 
health and can again take up the work of 
their profession. 

This is not intended as a pauperizing 
movement, nor is the campaign to be one 
in which there is to be a “sob-element.” It 
is rather to be a dignified effort on the 
part of the profession itself to take care 
of its own needy ones and who ask the co- 
operation of the generous and well-to-do 
lay-man and woman to help. 

From time to time we shall take pleas- 
ure in publishing the news of the campaign 
as it proceeds and it is our earnest hope 
that the medical profession will answer the 
call and will send generous contributions 
to the National Treasurer without waiting 
to be solicited. further. 

In no case more than in this appeal can 
one more definitely give twice by giving 
what he can quickly. The sooner funds are 
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received the sooner the enterprise will be 
serving the deserving physicians. 

The name tentatively selected for the 
Home is “Tranquillity”; a name that ade- 
quately defines peaceful comfort to all 
found within its walls. 

The general plan is to have the Home so 
laid out that it will typify a real home 
within which are to be found all those lit- 
tle creature comforts essential to the peace 
of body and mind of those who are to be 
the beneficiaries. 

One of the features will be a laboratory 
where the old physician may continue his 
investigations and study, and thus give him 
an opportunity of employing head and hand 
and heart for the advancement of his pro- 
fession. 

Another feature of the Home will be pro- 
vision for the wife or other dependents of 
the physician so that families may not be 
broken up. 

It is anticipated that the campaign will 
be inaugurated by a banquet in New York 
City to which the profession generally will 
be invited, as well as prominent lay-men 
and women. 

Speakers of national repute and standing 
will launch the enterprise. 


“Biological Products” 


This term, as commonly understood, 
means simply serums, or serums and vac- 
cines. There are many other biological 
products, but these two predominate in pro- 
fessional estimation of the class as a whole. 
The manufacturers of serums and vaccines 
are licensed by the Federal Government 
after due investigation of the equipment, 
material and personnel of the plant. This 
ensures the quality of the finished product. 
up to a minimum standard. 

But there is competition among the dif- 
ferent manufacturers, and the best selling 
point is not simply that the goods are up to 
standard, but that they are better than the 
law requires, as good in fact as the latest 
discoveries in applied bactehiology render 
possible. Equipment above and beyond the 
minimum is a great advantage, and long 
experience is another. To give his patient 
the best possible service, the physician 
should, if he thinks there is any difference 
between one manufacturer’s product and 
that of another, specify his preference in 
ordering supplies. 

Our readers should not miss Parke, 
Davis & Company’s advertisement headed 
“Difference in Biological Products,” which 
appears in this issue. 
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Hypodermic Digitalis Preparations 


Harold E. B. Pardee, New York (Jour- 
nal A. M. A., Oct. 31, 1925), found, in the 
course of using intravenous injections of 
digitalis preparations in the treatment of 
patients with cardias decompensation, that 
the manufacturers’ claims as to potency, 
and particularly their recommendations 
as to dosage, were far from correct. It has 
never been properly demonstrated that any 
of these supposed advantages of the intra- 
venous use of digitalis are actual facts, and 
go it seemed advisable to investigate the 
activity of these preparations. It seemed 


. especially important because they are com- 


monly and widely used in the most severe 
cases and in emergencies, when the differ- 
ence between a sufficient and an insuffi- 
cient dose might be vital to the patient. It 
seemed best to do the whole work with the 
human heart, using the change in the T 
wave of the electro-cardiogram as an in- 
dicator of digitalis activity and also the 
showing of the rate of a previously un- 
treated auricular fibrillation. These two 
are the earlist digitalis effects to appear 
after the administration of a sufficient dose 
of the drug, and the use of the T wave 
change as a method of testing various tinc- 
tures of digitalis has been previously re- 
ported on by the author. He used as a meas- 
ure of the potency of a digitalis prepara- 
tion the smallest dose that will diminish 
the amplitude of the T wave, calling this the 
T wave unit. He has expressed this dose 
in fractions of a minim per pound of the 
patient’s weight, because Eggleston’s dem- 
onstration of the relation of body weight 
to digitalis dosage has been well proved by 
experience. It was found that the clinical 
activity of the different tinctures tested 
was inversely proportional to the size of the 
dose that would effect the T wave. Less 
of the more potent tinctures would be 
needed than of the weaker ones. At pres- 
ent he reports on the testing of digifolin 
Ciba, the digitan ampules of Merck, digalen 
tablets of amorphous digitalin. The mini- 
mal effective dose of each of these prepara- 
tions was found to be much larger than 
suggested by the manufacturer for the ther- 
apeutic dose, so much larger that if the 
printed suggestions as to dosage were fol- 
lowed the patient would certainly fail to 
receive an effective dose, and so to benefit 
from the medication. In the case of tincture 
of digitalis by mouth it has been found that 
the full therapeutic dose was from eight 
to ten times the minimal effective dose as 


determined by the T wave change. He does 
not believe it is ever proper to give the full 
calculated therapeutic dose of a digitalis 
preparation at one time, because of the 
likelihood of producing a considerable de- 
gree of poisoning in some susceptible pa- 
tients. One half of the amount by mouth, 
four or five times the minimal effective 
dose, is safe, however, and will produce def- 
inite digitalis effects. This works out to 
about 1 minim per pound of the liquid prep- 
arations, slightly more for the digifolin and 
digalen than for dititan, and 4/100 grain 
of the digitalin per 70 pounds, which would 
be eight of the 1/100 grain tablets for a pa- 
tient to 150 pounds. It is always necessary, 
when suggesting large doses of any digi- 
talis preparation, to emphasize the need of 
making certain that the patient has not 
been receiving digitalis in any form during 
the previous two weeks. The drug is some- 
times so slowly eliminated that a patient 
may retain an unexpectedly large propor- 
tion of a previous dose, and the additional 
effect of the latter dose may cause unpleas- 
ant toxic symptoms. The doses here recom- 
mended are only for patients who have not 
had any digitalis within the previous two 
weeks. For patients who are under the in- 
fluence of digitalis at the time, the dose 
should be reduced to one quarter or one 
half of that recommended, to from 30 to 60 
minims, depending on the estimate of the 
degree of the patient’s previous digitalis 
saturation. This reduced dose should be re- 
peated at six hour intervals if needed. 
Further observations are needed to settle 
the question of promptness of action. The 
facts just noted make it seem likely that it 
is more dependent on a mass effect of digi- 
talis—the large size of the dose—than on 
the greater promptness with which the 
drug comes in contact with the heart muscle 
after intravenous administration. We must 
not rely then on minimal intravenous doses 
when in need of a prompt effect, though it 
is possible that somewhat smaller doses are 
needed by vein than by mouth. 
Council on Physical Therapy 
REPORT OF ORGANIZATION MEETING 

The Council on Physical Therapy held its 
first meeting, for organization purposes, at 
the headquarters of the American Medical 
Association on Friday, October 16. The 
Council is composed of two physicists, four 
physiologists and two pathologists. 

There were in attendance at the meeting: 
Dr. W. T. Bovie, assistant professor of bio- 
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physics, Harvard University, Boston; Dr. 
Arthur Compton, professor of physics, Uni- 
versity of Chicago; Dr. Ralph Pemberton, 
internist, Philadelphia; Dr. Harry E. Mock, 
assistant professor of surgery, Northwest- 
ern University Medical School, Chicago; 
Dr. Arthur U. Desjardins, department of 
radium and roentgen-ray therapy, Mayo 
Clinic, Rochester, Minn.; Dr. George Miller 
MacKee, associate professor of dematology 
and spyhiliology, Columbia University Col- 
lege of Physicians and Surgeons, New 
York; Dr. W. B. Cannon, professor of phy- 
siology, Harvard Medical School, Boston; 
Dr. A. S. Warthin, professor of pathology, 
University of Michigan, and Dr. Francis 
Carter Wood, pathologist, director of the 
Institute of Medical Research, Columbia 
University, New York; also the ef-officio 
members: Dr. Olin West, Secretary and 
General Manager of the Association, and 
Dr. Morris Fishbein, Editor. 

The major portion of the discussion was 
devoted to the scope of the work of the 
Council and methods of procedure. Three 
committees were appointed: (1) commit- 
tee on organization; (2) committee on edu- 
cation; (3) committee on field, scope, nom- 
enclature and present status of physical 
therapy. The last mentioned committee will 
have charge of the preparation of a series 
of fundamental reports on therapeutic 
methods and on the apparatus used for car- 
rying out such methods. These three com- 
mittees are to formulate reports for pre- 
sentation at an early meeting of the Board 
of Trustees.—Jour. A. M. A., Oct. 24, 1925. 


Immediate Metabolic Disturbances Follow- 
ing Deep Roentgen-Ray Therapy 


In the study made by Howard P. Doub, 
Adolph Bollinger, and F. W. Hartman, De- 
troit (Journal A. M. A., Oct. 24, 1925), of 
150 patients treated with a modern deep 
therapy apparatus, including a water cooled 
tube, a high percentage of acute irradiation 
sickness was found, especially in those cases 
treated over the chest, pelvis and abdomen. 
The treatment of this reaction, as described 


by various workers, differs markedly prob- . 


ably because theories as to the etiology of 
the illness are so varied. The rapidly de- 
veloping alkalosis, and the continuation of 
this condition after large doses, are con- 
firmed by the determination of the ph of 
the plasma and of the urine and by the 
use of indicators in the tissues. That this 
alkalosis is not a result of tissue oxidation 
or washing out of carbon dioxid is demon- 
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strated in the study of the expired air of 
patients collected before irradiation and 
within a two hour period after irradiation. 
After the establishment of roentgen-ray 
dosage which invariably produces the acute 
illness in dogs, various agents for counter- 
acting it were tested. Of these agents, hy- 
drochloric acid, ammonium chlorid and 
sedium chlorid had but little effect. Am- 
monium chlorid and hydrochloric acid may 
combat completely the resultant alkalosis, 
but the experimentally produced irradia- 
tion sickness in dogs was not relieved by 
these drugs, demonstrating the fact that 
alkalosis is not the only factor concerned in 
irradiation sickness. Calcium chlorid, cal- 
cium, lactate and morphin were beneficial 
in preventing or allegiating the symptoms. 
Morphin invariably prevented the reaction 
in dogs and was helpful in patients treated 
over the abdomen, in whom the treatment 
was invariably followed by irradiation sick- 
ness when unprotected. 


Significance of Nermal Spinal Fluid in 
Cases of Neurosyphilis 


Attention is called by Paul A. O’Leary 
and Marque O. Nelson, Rochester, Minn., 
(Journal A. M. A., Oct. 24, 1925), to the 
fact that neurosyphilis may be clinically 
progressive in the presence of completely 
negative serology. Continued treatment 
for the symptoms that persist after spinal 
fluid has become negative is attended with 
benefit in 10 per cent of the patients whose 
spinal fluids reversed to normal as a re- 
sult of treatment, and in 45 per cent of 
those in whom the spinal fluid reversed 
without treatment. A single negative spinal 
fluid report in the clinically positive but 
asymptomatic neurospyhilitic is not suffi- 
cient evidence to warrant the discharge of 
the patient as cured. Spinal fluid examina- 
tions in addition to complete physical exami- 
nations should be made at yearly intervals, 
or therabouts, in the neurosyphilitic patient 
whose spinal fluid has reversed to normal 
as a result of or without treatment. Al- 
though our present knowledge on the sub- 
ject of the significance of negative and 
positive spinal fluid findings in neurosyph- 
ilis is far from complete, we are justified in 
seeking to obtain a reversal of the serology 
to negative by the present day modern 
methods of treatment, bearing in mind that 
a small percentage of the well treated cases 
will have persistent symptoms irrespective 
of the serologic results. The type and sever- 
ity of the persistent symptoms, when con- 
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sidered in conjunction with the patient’s 
general condition, offer the best guide as to 
the value of continued treatment in the 
serologically negative neurospyhilitic. Be- 
cause the serology has been found to reverse 
to postive, and the clinical signs of: the 
disease develop in the asymptomatically and 


serologicaly negative neurosyphilitic, it. 


hardly seems justifiable to allow these pa- 
tients to rely solely on their own resistance 
mechanism, something about which -we 
know very little. 

BR 


Effect of Treatment on Spinal Fluid in 
Cerebrospinal Syphilis 


Uno J. Wile and Harther L. Keim, Ann 
Arbor, Mich., (Journal A. M. A., Oct. 25, 
1925), report on a critical analysis of 1,000 
spinal fluid examinations which have been 
made in 148 cases that they have been able 
to control, first, from the standpoint of 
clinical betterment or the reverse, and 
further, in which they have been able to 
check each test by a triple examination. 
In other words, every spinal fluid in this 
series of study has had two Wassermann 
reactions done, one with incubation of one 
hour checked against an eighteen hour in- 
cubation, and both of these checked against 
a Kahn precipitation test on the spinal 
fluid. The majority of these cases have 
been those in which repeated lumbar punc- 
tures have been made in the course of the 
intensive treatment. Of the 148 cases 
studied, thirty-nine are classified as 
paresis; twenty-seven, as tabes; nineteen, 
sa early diffuse cerebrospinal syphilis, and 
sixty-three as the late type of diffuse cere- 
brospinal disease. The treatment that these 
patients have had has consisted of the in- 
travenous administration of the arsphena- 
min derivaties; intraspinal treatment em- 
ploying the method of direct treatment, 
which has been used by them for the last 
fifteen years; tryparsamide; mercury or- 
dinarily in the form of inunctions; postas- 
sium iodid by mouth, and, in a few selected 
cases, bismuth in place of mercury. The 
largest amount of treatment is found in a 
ptaient who received a hundred intraven- 
ous treatments of arsphenamin during the 
past two years (not from them). On the 
other had, in one case, the intravenous ad- 
ministration was limtied to as small a num- 
ber as two injections, plus other forms of 
therapy. On the average, leaving out the 
amount of treatment that the patients had 
received prior to their admittance, all the 
patients of this group have had several 


months of intravenous treatment, either 
with arsphenamin or with tryparsamide, 
also intradural treatment, and all had re- 


_ ceived a considerable amount of mercury 


over several months. Twenty-six of the 
entire number have been under observation 
and treatment from two to five years: The 
results may be summarized as follows: 
Deviations from the normal in the spinal 
fluid, in acute cases of cerebrospinal syph- 
ilis occuring during the evanthematous 
period, trend to be reduced “to normal, 
parallel with clinical improvement follow- 
ing intensive treatment. This tendency 
toward normality in the abnormal spinal 
fluid is less noticeable in diffuse cerebro- 
spinal syphilis occurring in the period of 
latency or with recurrences. In cases of 
parenchymatous disease of the cerebro- 
spinal system, notably in tabes and paresis, 
there is little or no simultaneous tendency 
toward a reduction of the diseased fluid to 
the normal, even in cases in which clinical 
improvement is striking. The most easily 
influenced constituent of the diseased fluid 
in all types of cases is its Imphocytic con- 
tent; less easily influenced, although still 
reducible in the acute cases, is the increase 
in globulin and albumin. The colloidal gold 
curve may be reduced to normal in the early 
cases, but is influenced with difficulty by 
treatment in the later phases of the disease. 
The least influenced by treatment in the 
series of cases is the Wassermann reaction. 
This tends to be reduced to normal in the 
very early or acute cases, but seems to be 
uninfluenced and more likely to be fixed in 
the late cases than any other of the changed 
constituents of the spinal fluid. 


R 
Efficiency of Mercury-Vapour Lamps. 


We have received from Dr. Frederick W. 
Alexander, medical officer of health for 
the borough of Poplar, a special report is- 
sued by him on methods of gauging the 
intensity of ultra-violet rays from artificial 
sunlight lamps. The booklet is entitled 
Practical Artificial Light treatment, and 
may be obtained from the Public Health 
Offices, Bowroad, E.3. Dr. Alexander says 
that as the ultra-violet radiations from 
quartz mercury-vapour lamps begin to fall 
off from the first day they are brought into 
use, it is most desirable to have a simple 
means of measuring their efficiency. Bril- 
liancy is not a reliable guide. After refer- 
ring to the erythema-dosimeter and the 
Avetone methylene-blue gauge and the 
views of Dr. A. Eidinow and Dr. Leonard 


yf 
d | 
n. 
te 
id 
a 
ly 
8, 
at 
al 
S. 
7 
nt 
k- | 
in 
n., | 
he 
lly | 
sly 
nt 
ith 
se 
re- g 
of 
ed 7 
nal | 
yut 
‘fi- 
of 
na- 
mi- | 
ils, 
ent 
nal | 
Al- 
ind 
in 
gy 
ern 
hat 
ses 
jive 
yer- 
on- 


394 


Hill (The Lancet, 1925, ii., 317), he de- 
scribes a simple apparatus for daily use 
which depends on the production of fluore- 
scence on a uranium screen by ultra-violet 
rays which have passed through a Chance 
filter. He also records results of exposing 
photographic printing-paper to the rays of 
a standard lamp when different filtering 
media are employed. The results obtained 
with a lamp to be tested may be compared 
with the standard—The Lancet. 


Increase in Death Rate 


The death rate for Oregon in 1924, ac- 
cording to the Department of Commerce, 
was 1,139 per hundred thousand of popu- 
lation, as against 1,094 in 1923. The in- 
crease was due largely to increases in 
diseases of the heart and in nephritis, 
cancer, measles, diabetes and diphtheria. 


Infantile Paralysis Epidemic 


Following a conference of the city health | 


officer of Louisville, Ky., with physicians, 
an order wass issued closing the public 
schools, October 22, on account of an out- 
break of infantile paralysis in that city. 
There had then been, it is reported, nine- 
teen cases and four deaths. There were 
six cases of infantile paralysis in Owens- 
boro also, October 22, with two deaths. 


Required by the Act of Congress of August 24, 
1912, of the Journal of the Kansas Medical So- 
ciety, Published Monthly at Topeka, Kansas, for 
October 1, 1925. 


State of Kansas, County of Shawnee, ss. 


Before me, a notary public in and for the state 
and county aforesaid, personaliy appeared W. E. 
McVey, who having been duly sworn according to 
law, deposes and says that he is the editor of 
the Journal of the Kansas Medical Society and 
that the following is, to the best of his knowledge 
and belief, a true statement of the ownership, 
management (and if a daily paper, the circula- 
tion), etce., of the aforesaid publication for the 
date shown in the above caption, required by the 
Act of August 24, 1912, embodied in Section 443, 
Postal Laws and Regulations, printed on the re- 
verse of this form, to-wit: 

_1. That the names and addresses of the pub- 
lisher, editor, managing editor, and business man- 
agers are: 


Name of Post Office Address 


Publisher—W. E. McVey, under 
direction of the Council of 


Topeka, Kansas 
Topeka, Kansas 


Business Manager—None. 
2. That the owners are: (Give names and ad- 
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dresses of individual owners, or, if a corporation, 
give its name and the names and addresses of 
stockholders owning or holding 1 per cent or more 
of the total amount of stock.) 

Kansas Medical Society, F. A. Carmichael, Osa- 
watomie, Kansas, President; Dr. J. F. Hassig, Kan- 
sas City, Kansas, Secretary; Dr. Geo. M. Gray, Kan- 
sas City, Kansas, Treasurer. 

3. That the known bondholders, mortgages, and 
other security holders owning or holding 1 per cent 
or more of total amount of bonds, mortgages, or 
_— securities are: (If there are none, so state.) 

one. 

4. That the two paragraphs next above, giving 
the names of the owners, stockholders, and secur- 
ity holders, if any, contain not only the list of 
stockholders and security holders as they appear 
upon the books of the company but also, in cases 
where the stockholders or security holder appears 
upon the books of the company as trustee or in 
any other fiduciary relations, the name of the 
person or corporation for whom such trustee is 
acting, is given; also that the said two para- 
graphs contain statements embracing affiant’s full 
knowledge and belief as to the circumstances and 
conditions under which stockholders and security 
holders who do not appear upon the books of the 
company as trustees, hold stock and securities in 
a capacity other than that of a bona fide owner; 
and this affiant has no reason to believe that any 
other -person, association, or corporation has any 
interest direct or indirect in the said stock, bonds, 
or other securities than as so stated by him. 

5. That the average number of copies of each 
issue of this publication sold or distributed, through 
the mails or otherwise, to paid subscribers dur- 
ing the six months preceding the date shown above 
is: (This information is required from daily pub- 


lications only.) 
W. E. McVEY, Editor. 
Sowrn to and subscribed before me this 23rd 
day of September, 1925. 


EVANGELINE INGERSOLL, 
Notary Public. 


(Seal) 
(My commission expires April 15, 1929. 
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Examination of a half million school chil- 


dren proved that physical defects occur 
more frequently in rural than in urban 


pupils. 


FOR SALE—Central S. Dakota—General practice 
averaging $6,500.00 for ten years, with or with- 
out modern office building, county seat modern 
town of 1200. Main line railroad. Appointments 
transferable. Protestant not over 35 desired. 
Will sell all or one-half and other haif in six 
months. Only first class man considered. Price 
upon application. Address Lang—in care of 
the Journal. 


WANTED-—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 
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[RABIES VACCINE | 
A PHENOL KILLED, STERILE PRODUCT 


Thus possessing a valuable factor of safety. 


Retains full potency for 90 days from date of 
production, thus permitting shipment of full 


itreatment or even carrying a few treatments on 


hand. 


Patient may continue regular work during || 


treatment. 
Marketed in 14 to 21 dose treatments. 


VACCINE (HUMAN 


Code Word 
ia] Rend Complete Human Rabies treatment, 21 
doses in vials, 


oses in vials, with one all-glass 
aseptic syringe and 2 needles 
Send for Literature 
SHIPPING SERVICE 
Maintained every hour of the year. || 
ted by the Council of Pharmacy and|f 
Chemistry of the American Medical Association. | 
| Produced under U. §. Government License Ne. 85 by 


JENSEN-SALSBERY LABORATORIES KANSAS City. Mo. | 


ONSPI is an antiseptic liquid for Axillary 
Hyperidrosis which you can recommend 
to your patients with absolute confidence. It 
is a preparation which destroys armpit odor 
by removing the cause—excessive perspiration. 
This same perspiration, excreted elsewhere 
through the skin pores, gives no offense, be- 
cause of better evaporation. 
NONSPI has for years been used by innumerable women 


everywhere and is endorsed by high medical authority 
in America and Europe. 

Physicians, surgeons and nurses find the regular use of 
NONSPI insures immaculate underarm hygiene and per- 
sonal comfort, so essential to those who come in contact 
with the ill and sensitive. 

To keep the armpits normally dry and absolutely odor- 
less, NONSPI need be applied, in the average case, but 
twice a week. 


5c a Bottle, at Toilet and Drug Counters. 


Send for Free Testing Samples 


THE NONSPI COMPANY 
74{5 Walnut Street, Kansas City, Missouri 
Send free NONSPI samples to 


Name 


Address 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst Supt. 
EDITH GLASSCOCK, B.S. 


Office 910 Rialto Bldg., Kansas City, Mo. 


Business Manager. 
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Dr. Clyde O. Donaldson 


Radium 6&6 X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


The title of “Father of Modern Phar- 
s maceutical Chemistry” has been ac- 
High Voltage corded Basilius Valentinus, an al- 
. chemist who lived in the sixteenth 
Xx -Ray Equip ment century. He placed dependence on his 
own investigation rather than on book 
; lore or tradition. 
Lathrop Building Kansas City, Mo. 


The therapeutic efficiency of 


D. R. L. Neoarsphenamine is 
Syringe Sterilizers due to careful laboratory re- 


Sterilization Without search—its efficiency is 
Trouble : proven by the clinical results 
] itlemzesce || || obtained by leading syphilol- 


ilizer is designed . 
ogists everywhere. 
Itis madethrough 
out of seamless 
white enamel 
ware and has a 


removable perfor- The First American Arsphenamines: 


syringes and four Sulpharsphenamine 
needles. 
Complete as illus- 


rated. 2CJ9309. ° 
Syringe $3.78 The Dermatological 


Sterilizer, e 
Research Laboratories 


Mail This Coupon 
PHILADELPHIA 


FRANK S. BETZ COMPANY 634 South Wabash Ave. 
Hammond, Indiana Chicago, Illinois 


Enclosed please find $3.75 hhh: sen d ‘ 

guarantee. CHICAGO 

NEW YORK SAN FRANCISCO 
SEATTLE LOS ANGELES 
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Open All the Year 
with Pluto Spring Flowing All the Time 


No Sanitorium 


No Hospital 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A place where your patients can find attractive 
surroundings with adequate medical service and 
supervision. 

Dunning S. Wilson, M. D., Ky. U. of L, ’'99, is in 
charge of the Medical Department, which is equip- 
ped with complete X-ray, actinic ray, chemical and 
bacteriological laboratories for diagnostic and the- 
rapeutic work. 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 

Write for Booklet. 


THe 


Dr Bens F BaiLey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 
requiring for a time watchful care and 

special nursing. 


Send For lllustrated Pamphlet 


BEVERLY FARM, Inc. 


(Established 1897, Incorporated for Perpet- 
uity 1922). 


HOME and SCHOOL 


for 


Nervous and Backward Children 
= Acres—six buildings—capacity 80 chil- 
ren. 


A School and Gymnasium Building Projected. 


HABIT Training A Specialty. 


Recent extensions admit accepting a few 
suitable permanent cases. 


Terms on Application. 


Address all communications to 


Dr. Wm. H. C. Smith, Supt., - 
Godfrey, Madison Co., 


Dr. Groves B. Smith, Asst. Supt. 
Theodore H. Smith, B. A., Secy. 


Radium Hospital of Omaha 


The rec m Hospital of 
Omaha show that in cases of localized can- 
cer of the lip and eyelid and other localized 
external forms of malignancy, the percent- 
age of cases free from signs and symptoms 
of the disease after from three to ten years, 
in patients not dead of other diseases, is 
over 80 per cent. As many of these cases 
were recurrences after other less effective 
methods of treatment it seems reasonable to 
conclude that the intelligent use of radium 
by those having adequate quantities of the 
element and a high degree of skill in its use 
is the most effective weapon against local- 
ized cancer or sarcoma. 


D. T. QUIGLEY, M.D. 


Director 
34th and Farnam Sts. Omaha, Neb. 
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The Dietetic Value of Gelatine 


Receives High Recognition 


The edition (6th) of “Diet in Health and Disease” by Dr. Julius Frieden- 
wald and Dr. John Ruhrah, published by W. B. Saunders Company, Phila- 
delphia, contains the following tribute to the value of Gelatine in feeding 


infants and children. 


46 FACOBI in 1879 suggested the use of Gelatine in infant feeding, and it has 

J been used some ever since, but only recently ‘thas the real value of Gela- 
tine in the diet been made more widely known. It is very useful in rendering 
milk mixtures more digestible, preventing both gastric and intestinal indiges- 
tion by preventing the large hard curds. Where the appetite is poor, the addi- 
tion of Gelatine makes tha milk more palatable for some children. It is of 
value in infants who regurgitate or vomit their food, in diarrhea particularly 
where there is putrefaction. It is useful where gas is formed, either in the 
stomach or the intestines, and in fermentative conditions in general. It is useful 
in preventing colic in some, babies, and in the breast fed may be given in Solu- 
tion just before feeding. In infants who are constipated and who have large, 
hard stools which do not adhere to the, napkin, the addition of Gelatine to 
the formula usually corrects the difficulty. It is of great value in celiac 
disease, not only in supplying additional much needed food, but in correcting 
the accompanying indigestion. In malnutrition the addition of Gelatine, to 
the dietary is of great value, as it is in those who thave, lost weight through 
operations fevers, or other illnesses. It has also been suggested in scurvy.” 


Knox Sparkling Gelatine—highest quality for health—is the purest form 
of plain granulated Gelatine, produced by the most scientific methods, and 


under constant bacteriological and chemical laboratory control. 


no artificial flavoring—no sweetening. 


It contains 


In prescribing Gelatine for the diet, physicians should be extremely 


careful to specify Knox Sparkling Gelatine. 


The physician’s reference book of nutritional diets 
with recipes will be sent free to physicians or 
hospitals, upon request, if they will address the 
Knox Gelatine Laboratories, 423 Knox Ave., 
Johnston, N. Y. 


FREE—to Physicians and Hospitalk——, 


In addition to the 
family eize pack- 


ages of ‘Plain 

G@parkling’’ and 

lated” (which lat- 

ter contains a spe- 

lemon’ flavoring), SPARKLING 
 GELATINE 


Rowpital use. “The Highest Quality for Health” 


Free from 
harmful acidi- 
ty, artificial 
coloring, and 
synthetic flavor- 
ing. 


XVI 
| 
| 
| 
we | 5 
| 4 
a 


THE JOURNAL ADVERTISERS 


The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


Serology. Bacteriology. Pathology. Parasitology. 


Basal Metabolism. Blood Chemistry. Carbon-Dioxide 
Combination. 


Routine laboratory procedure. Rabies virus and 
diagnosis. 


Containers furnished upon request. Wire report if 
desired. 


Topeka, Kansas El Dorado, Kansas McAlester, Okla. 
J. L. Lattimore J. C. McComas W. J. Dell 


A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-page 
illustrated brok- 
let. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


? FIFTH REVISED AND ENLARGED EDITION 
Sutton’s 


RICHARD L. SUTTON, M.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1214 pages, 6%x10 inches, with 1069 
illustrations and 11 full-page plates in colors. Fifth revised and enlarged 
edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
by the author—these are the features that make this a really great 


book. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). Journal of Amer. Med. Ass’n. 

“The first edition appeared in 1916 and quickly won “Dr. Sutton is one of the most indefatigable of 
recognition for itself as one of the leading dermatol- American dermatologists; a treatise on dermatology 
ogical textbooks. The present volume is admirable naturally comes as a sequence of his labors. He has 
in every way. It contains nearly a thousand photo- been an independent investigator, but his work has 
graphic illustrations and 11 color plates. The photo-  -been constructive and not iconoclastic. As would be 
graphs are excellent; we know of no other published expected, therefore his treatise, while showing his 
collection that can compare with them. The text is independence of view, is along consrvative lines, and 
worthy of the illustrations. and has been brought is free from the unpardonable sin in a textbook of 
thoroughly up-to-date without rendering the book un-__— being controversial. This work is well done and it is 
wieldly. To the advanced student and practitioner, if highly recommended for study to the practitioner who 
only for its wealth of illustrations, this book should would obtain a grasp of the subject of dermatology 
make a strong appeal, and the dermatologist will re- as a whole, as distinguished from a smatte: knowl- 
gard it as a most valuable work of reference.” edge of a few dermatoses.” 


Archives of Dermatology British Journal of 

and Dermatology: 

“In this third edition Sutton has succeeded in pre- “Dr. Sutton’s book is so well known and appreciated 
senting an eminently complete reference book on that nothing is wanting to recommend this new ali- 
dermatology and syphiology. The completeness of the tion to those familiar with the earlier works. The 
work is reflected in several ways; practically all illustrations are so numerous as to entitle the work 
recognized dermatoses are discussed..some briefly, to be classified as an atlas of skin diseases; in fact, 
others at length..according to their relative import- there are few atlases which contain so complete a 
ance and frequency. The author has evidently spared pictorial record of the whole field of dermotology. 
no effort to present a tho and eminently The author and publishers are to be congratulated 
authoritative book destined to be eat value not not only on having secured such a a ae but 

“only to the student and practitioner, t also to the on the excellence of their reproduction.” 
‘research worker and writer. —-———Cut Here and Mall Today — 


Don’t Delay—Offer This New Book Today 3 ‘Bidg., Bt, Ko. 


C. V. Mosby Co., Medical Publishers |, sea. me,» copy of the new fifth o 
3616 Washington Blvd., St. Louis, Mo. enclose $10.00, or you may charge to my 

Send for a copy of our new 96 page catalog. = gtrect ...... 
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THESE PRICES are good during this month only to reduce 
our stock before taking inventory 


B&D 
Floor Lamps ie Asepto 
Nickle Plate ox. 
Adjustable, Large = 
Heavy Base E Syringe 
Regular $11.50 : Regular 30c 


Special Price Special 
$ 1 0 0 0 American Wash Stand Price 


White Enamel 


Complete 1 5c 


Regular $15.00 
Special price, $12.00 
_WRITE US FOR QUOTATIONS ON MERCHANDISE 


PHYSICIANS SUPPLY COMPANY 


1007 Grand—Kansas City, Mo. 


JAMES Y. SIMPSON, Mm. Dy, HERMON S. MAJOR, M. D., 
Neurologist and Addictologist Neuro--Psychiatrist 


SIMPSON-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 


Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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STORM 


Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, a and Low Operations, etc. 


aff filled at 
a 
within % hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


| | 
HORLICK’S 


The ORIGINAL 
Malted Milk 


In the 
Dietetic Treatment 
MALTED Mitk CO- of 


A very nutritious and sus- 
taining diet during illness 
and a strengthening food- 
drink for the convalescing 
patient. 


Avoid Imitations Samples Prepaid 


Horlick’s Malted Milk Co. 
RACINE, WIS. 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 
Try 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 
It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


SAVE MONEY ON =. 
your X-RAY suppties 


Get Our Price List and Discounts 
Before You Purchase 
WE may. SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 
Among the Many Articles Sold Are 
X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


BRADY’S POTTER 

BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, 
such as kidney, spine, gall-bladder or heads. 


DEVELOPING “TANKS, 4, 5 or 6 compartment 
stone, will end your ‘dark room troubles. 
pom from Chicago, Brooklyn, Boston or Vir- 
inia. Many sizes of enameled steel] tanks. 
INTENSIFYING SCREENS—Patterson, T. E., 
r Buck X-Ograph Screens for fast exposure 
- alone or mounted in Cassettes. Liberal dis- 
counts, All-metal cassettes. Several makes. 


If you have a Geo, W. BRADY & CO. 


machine have us 
put your name 1785 So. Western Ave. 


CHICAGO 
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CYSTOSCOPIC X-RAY 
TABLE 


Designed by Dr. J. Bentley Squier for 
Cystoscopic examinations, combined with 
Wappler Balanced Bucky Diaphragm, mak- 
ing the most complete and convenient table 
for Radiography of the Genito Urinary 
Tract. Excellent pictures can be taken, 
stereoscopic pictures are possible; the Table 


conforms admirably to all Cystoscopic re- 
quirements. 


HETTINGER BROS. 


KANSAS city Send for, 
ST.LOUIS TULSA 
OKLAH city 


Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) - 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material that 
is utilized rapidly for heat and energy. The predominating carbohydrate is MALTOSE, 
which has the highest point of assimilation of any of the sugars, is immediately available 
as fuel and may be safely given in comparatively large amounts. The daily intake of protein 
from the vies se of this formula is 15.54 grams, an amount calculated to be sufficient 
to replace depleted tissues and to provide for new . sata There is present in the 
mixture 4.32 grams of salts for replenishing inorganic elements. 


The suggested modification furnishes nutrition in keeping 
with the character and amount of food elements best adapted to the 
particular demands of infants in an extreme state of emaciation and 
serves well as a starting point in attempting to meet the nutritive 
requirements of these undernourished babies. 


Mellin’s Food Co., Boston, Mass. 
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The Six-Sixty— 
the Choice of the 
PROFESSION 


Since its introduction less than a full 
year ago, the Six-Sixty X-Ray gener- 
ator has been taking the medical pro- 
fession by storm. 

WHY? 


Because it gives greater uniformity and accuracy 
in diagnosis. 


Because it so readily adapts itself to ALL classes of 
diagnostic work. : 


Because it has a greater tube life. 
Because it provides for faster radiographic results. 


Because it offers ALL the convenience and flexi- 
bility of the larger machines. 


The remote control 
stand contains all me- 
ters, regulators and 
the timer. The trans- 
former and rectifier 
unit is easily mounted 
on a shelf where space 
is limited. Investigate 
the Six-Sixty! 


Write or Wire for 
Complete Details 


A. Rosenthal X-Ray Company _ 


412 East 10th St. Kansas City, Mo. 
306 Medical Arts Bldg. Oklahoma City, Okla. 
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35 18 doses, ready for administration at the physician’s office. Sent im- 
P asteur Treatment mediately with full directions, on receipt of telegram. Financial ar- 
rangements can be-made later. Price $25. See Note. 


: and other complement fixation tests, made with standardized re- 
Dependable Wassermann gents proper control and correct technic. Price $5.00. Syringes 
a for collection of blood on application. 


General Laboratory Work, culture tubes gent on appleation Ustaatyats, 
Sputum examination, and Widal tests, $3.00. Guinea-pig in- 


Pp 
nocculations for diagnosis.of tuberculosis, including keeping and autopsy, $15.00. 
NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 


Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
License No. 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS : 

Phone Drexel 0239 = 

Phone Fairfax 0685 422 Brotherhood Block 


a ) 


The General Medical Profession 


When you have patients who have eye trouble or need glasses, don’t merely say, 
“Have your eyes examined,” but advise them to consult AN OCULIST — EYE- 
PHYSICIAN and tell them WHY. You advise your patients to consult a dentist 
once a year, why not advise them to consult AN OCULIST once a year? Surel 
infected teeth do not cause any more constitutional disorders than EYE STRAIN. 
Your co-operation will be appreciated by your co-practitioner. 


O. H. GERRY OPTICAL COMPANY 


Optical B Work for the Oculist Exclusively KANSAS CITy, MISSOURI 


R ADIUM FOR RENT Radium loaned (tube, needle or plague form) at 


‘ , very reasonable rates, and detailed information fur- 
nished as how to apply it, to physicians desiring to treat their own patients with Radium. Send 
for descriptive literature describing our Radium Rental Service and the pamphlet “Indications for 
Radium Therapy.” 


QUINCY X-RAY & RADIUM LABORATORIES 


Devoted Exclusively to Radiology In All Its Branches °° 
731 Hampshire Street ; 


Quincy, Ill. 
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Home of the 


G. Wilse Robinson Sanitarium Co. 


Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Superintendent and Neuro-Psychiatrist 
Dr. B. Landis, Resident Neuro-Psychiatrist 


Nervous and Mental Diseases 
Alcoholi. 3 and Drug Addicts 


Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 


fice or Sanitarium. 
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SQUIBB ARSPHENAMINES 


Neoarsphenamine Squibb 


A superior product of the Squibb Laboratories. 
Freely soluble. Low in toxicity. High in ther- 
apeutic potency. .Arsenic content not less than 
20 per cent. 


Sulpharsphenamine Squibb 


Therapeutically effective as demonstrated by more 
than two years clinical use by prominent syphil- 
ologists. 


Highest therapeutic index of the Arsphenamines. 


May be administered intramuscularly, subcutan- 
eously or intravenously. 


Takes rank with Arsphenamine itself in chemical — 
stability and therapeutic efficacy. 


5-Cc. ampuls of Sterile Double-Distilled Water in 
packages of ten. 


Send for Booklet 
THE MODERN TREATMENT OF SYPHILIS 
Descriptive Literature and Clinical Reports 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


37758 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


PRESIDENT.. . ..F. A. CARMICHAEL, M. D..... . .OSAWATOMIE 
Secretary—J. F. HASSIG, M. D.—Kansas City Treasurer—GEO, M. GRAY, Kansas City 


Denfense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. §. Kenney, Norton. 
Executive Committee of Council—Dr. F. A. Carmichael, chairman, Osawatomie; Dr. D. F. Hassig, Kansas 
City; Dr. George M. Gray, Kansas City; Dr. C. P. Davis, Topeka. 
Committee on Public Health and Education—Dr. E. G. Brown, Chairman, Topeka; Dr. M. O. Nyberg, Wichita; 
os James W. May, Kansas City; Dr. H. E. Haskins, Kingman; Dr. C. D. Blake, Hays; Dr. L. B. Gloyne, 
ansas City 
quam on Publie Policy and Legislation—Dr. A. D. Gray, Chairman, Topeka; Dr. C. S. Huffman, Topeka;. 
Dr. J. A. Milligan, Garnett; Dr. F. A. Carmichael, President ex-officio; Dr. J. F. Hassig, Secretary ex- 
officio. 
Committee on School of Medicine—Dr. L. F. Barney, Chairman, Kansas City; Dr. E. » Dbright, Wichita; 
Dr. C. H. Jameson, Hays; Dr. Alfred O’Donnell, Ellsworth; ‘Dr. F. A. Trump, Ottaw 
Committee on Hospital Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. W. M. Mills, Topeka; Dr. 
H. L. Snyder, Winftet¢é. 
Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. 0. 
B. Walker, Salina. 
Commitee on Scientific Work—Dr. J. F. Hassig, Chairman, Kansas City; Dr. H. L. Chambers, Lawrence; 
Dr. J. L. Everhardy, Leavenworth. 
Committee on Necrology—Dr. E. E. Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. E 
McVey, Topeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing 
in counties where no County Society exists may join the society of an adjoining county. Physicians residing 
here no County Society exists, who are members of a district or other independent society approved by 
the Council, hay be admitted to membership. 


ANNUAL DUES $3.00, due on or before February Ist of each year. 


Dues should be, paid to the Secretary of the Component County Society, or, if not a membér of a County 
Society, to the Secretary of the Kansas Medical Society. 


OFFICERSFOR 1925 


COUNTY | PRESIDENT } SECRETARY MEETINGS HELD 

Anderson...... A. J. Turner, Garnett....... \J. A. Milligan, Garnett. ..|2nd Wednesday 
Atchison...... |M. T. Dingess, Atchison...... |T. EB. Horner, Atchison. ..|1st Wed. ex. July and August 
ere T. J. Brown, Hoisington..... Cc. W. Zugg. Great Bend .|lst Tuesday, Jan., Apr., June, Oct 
Bourbon....... J. S. Cummings, Bronson.... C. L. Mosley, Ft. Scott. .|2nd Monday 
G. Poutre, Horton........ ‘| R. Nichols. Hiawatha....|2nd Friday 
C. E. Boudreau. El Dorado...|L. L. Williams, El Dorado. .’.|2nd Friday 
Central Kansas|J. W. Carter, Wilson........ ‘Claire O'Donnell, Ellsworth.. Dec.. March, June, Sept. 
Cherokee...... R. C, Lowdermilk, Galena | W._H. Iliff, Baxter Spri ngs. .|2nd Monday 
. Saree: H. E., Potter, Clifton.. G. W. Bales, Clay Center. 2nd Wednesday 
Andrew Struble, Glasco..... EB. Weaver, Concordia....|Last Thursday 
A. B. MeConnell, Burlington. 
COWIE 6c ccccee Ff. A. Tufts, Arkansas City.. J. H. Douglass, Arkansas Cit\|1st Tues. ex. July, Aug., Sept. 
Crawford...... H. L. Church, Pittsburg..... iC. L. White, Pittsburg....... 3rd Thursday 
Dickinson..... S. N. Chaffee, Talmadge..... T. R. Conklin, Jr., Abilene s 
Doniphan...... M. Boone, Highland... .|1st Tues. Jan., Apr., July, Oct. 
Douglas...... T. Jones, Lawrence...... P. Sisson, Lawrence. ist Thursday 
|F. L, Depew, Howard.. .|Called 
Binney........ GR. Hastings, Lakin....... |W. J. Stilson, Garden City ; 
cod T. L. MeCarty, Dodge City |W. F. Pine, Dodge City. -|Last Wednesday 
Franklin...... E. B. Gossett, Ottawa....:. A. Trump, Ottawa..... 
Garper........ H. L, Galloway, Anthony....|W. Cox. Anthony........ .-|3rd Wde., Mar., June, Sept., Dec 
D. R. McClymonds, Walton..|H. M. Glover, Newton lst Monday 
Jackson....... T. M. treenwood, Holton....|C. A. Wyatt, Holton... ..|Ist Wed., Jan., Apr., July., Oct. 
Johnson....... Cc. H. Lester, Olathe........ |E. E. Bronson, Olathe... 
Kingman...... R. W. Springer, Kingman. ..|H. E, Kaskins, Kingman.....;2nd Thursday ex. summer months 
DMDOLTO.....00- J. D. Pace, Parsons.......... 4th Wednesday 
L. Axford, Lansing...... iJ. L. Everhardy, Leav’worth|1st Monday 
Lincoln, Hinkley, Barnard..... Newlon, Lincoln.. ...{2nd Thursday 

nn. J. R. Shumwey, Pleasanton... H. L. Clarke, LaCy gne.. ‘2nd and 4th Fridays 
Lyon... J. S. Fulton, Emporia....... Ist Tuesday 

arion.... J. H. Saylor, Ramona........ S. P. Loomis, Lost Spring. . 2nd Wednesday 
Marshall J. W. Randell, Marysville.... Last Thurs,, July, Oct., Jan., Apr. 

Messersmith, Liberal. 


VET! POCIL, PAO, . 


fam 
Mitchell....... E. E. Bre wer, 


McPherson.... lA. Wnegberg, MePherson F. Quantius, McPherson.. 
Nemaha....... Murdock, Sabetha.........| |Last Thursday every other month 
Neosho........ WwW Royster, Chanute..... E A. Davis. Chanute........ Second Monday 
Norton-Decatui C ‘Henneberger, Atwood.. R. G. Breuer, Norton. Cont d 
Osborne....... J Ff Henshall, Osborne...... §. J. Schwaup, Osborne 
Pratt L, GC. Joslin, Cullison........ Ist Monday 
H. M. Stewart, Hutchinson... Louise Ric hmond, 4th Friday 
Republic V. C. Hageman, Scandia...., H. D. Thomas, Belleville,.... 2nd Thursday in November 
J. 8 McBride, Lyons......... Cc. E. Fisher, Lyons Last Thursday 
Riley Ww. Reitzel, Manhattan.... A. H. Bressler, Manhattan... 2nd Monday 
E. Ganoung, Salina....... W. M, Sutton, Salina,........ 2nd Thursday 
Sedgwick...... Ww. ‘6. Gillett, Wichita....... G. E, Milbank; Wichita...... lst and 3rd Tuesday 
Shawnee,..... H. B. Stewart, Topeka...... 'E. G. Brown, Topeka........ lst Monday 
"Reed, Kensington...... H. Haerle, Athol ........... Called 
Stafford....... R, E. Stivinson, St. J.T Soott, Stafford......... 2nd Wednesday 
A. lt. Burgess, .. W. H. Neel, Wellington....,. Last Thursday every quarter 
wrsnington. . W. M. Earnest, Washington.. 
arr W. H. Addington, Altoona ../E, C, Duncan, Fredonia...... 2nd Monday. 
ae EE H. W. West, Yates Center...|M. 8. Reynolds, Yates Center 
Wyandotte.... L. F. Barney, Kansas City. onlae w. Sparks, Kansas c ity. .. Every 2nd Tues, ex, summer month 
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